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INTRODUCTION 


With the necessity of testing large 
groups of individuals in the army and 
navy as well as in industry, there has 
come a need for a brief and easily ad- 
ministered test of general intelligence. 
To fulfill this need, the Kent EGY test 
was one of the first of the short mental 
examinations to appear. It correlated 
positively with the Wechsler-Bellevue 
Intelligence Scale but not highly enough 
for individual predictability. Spring- 
er(13) reported that the Kent as used 
in the navy has tended to underestimate 
mental ability. We have found that 
the Kent is inaccurate, tending to over- 
estimate the individual’s mental ability 
by 2-4 years of mental age. 

Recently, investigators have selected 
subtests of the Wechsler-Bellevue In- 
telligence Scale as a short test of intel- 
ligence, utilizing Wechsler’s(16) origi- 
nal norms and tables. These investiga- 
tions have lacked a complete and thor- 
ough statistical evaluation of the valid- 

* The authors wish to thank Capt. Bert Guter- 
man, M.C., Ist Lt. Walter Grant, M.C., and 
Sgts. J. Sheahan, D. McKinnon, N. Minkin, W. 
Conwell, G. Shapiro, and I. Lichtenstein for 
their wholehearted cooperation and assistance 
in this study. We are particularly indebted to 


Sgt. Albert Marks who administered the ma- 
jority of the full Wechsler tests. 


ity and reliability of the subtests se- 
lected. Rabin(10) and Springer(13) uti- 
lized three subtests: Comprehension, 
arithmetic, and similarities (CAS). 
Rabin obtained a coefficient of correla- 
tion of .80 between the three subtests 
and the total Wechsler-Bellevue scores 
for a group of ninety-two nurses and a 
coefficient of correlation of .96 for a 
group of 200 patients in a mental hos- 
pital. Springer examined 100 Wechsler- 
Bellevue tests of naval personnel and 
found a coefficient of correlation of .92 
for the three subtests with the full scale 
and a coefficient of correlation of .89 
with the full scale minus the three sub- 
tests. Gurvitz(4) selected the digit span 
and picture arrangement subtests on the 
basis of the closest approximation on 
either side of the arithmetic mean using 
sixty-three cases. He obtained a co- 
efficient of correlation of .90 between 
the two subtests with the full scale score 
for 523 male prisoners. Since these 
studies lacked a specific statement of the 
rationale of selection of subtests as well 
as measures of validity and reliability, 
it was necessary to return to Wechsler’s 
original data as the most convenient 
source of material upon which to for- 
mulate a new short test of general in- 
telligence. 


i 
$ 
| 
| 


210 


METHOD 


Four subtests were selected: Vocabu- 
lary, information, block design, and 
similiarities (hereafter referred to as 
VIBS). A preliminary correlation was 
computed, and the four subtests were 
given to approximately 500 patients, 
with the full Wechsler Scale adminis- 
tered to every fifth person. The present 
study is based on the data for a total of 
616 cases: 409 were given the short 
form, 89 the full scale, and 118 con- 
secutive full tests were selected from 
our files. The results indicate that the 
VIBS is a quick, reliable, and valid 
measure of mental ability, especially 
useful for differentiating the normal 
from the suspected mentally defective. 

The rationale for the selection of 
the four subtests, VIBS, is based on 
data published by Wechsler(16), He 
considered these four subtests among 
the best in the entire scale. Wechsler 
found that the vocabulary test corre- 
lated highly with the total scale (r = 
85).1 He writes, “The Information 
test has proved one of the most satis- 
factory of our battery. It declines least 
with age and correlates second best with 
the total score, (r = .67 + .020).”? 
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Wechsler stated that the block design 
test was “our best single performance 
test”® and “‘with the possible exception 
of the Similarities and the Vocabulary, 
... correlates more highly with the total 
score than any of our other tests in- 
cluding the verbal ones. (‘“r” = .73).’’* 
The similarities test correlated .73 and 
was described as “among the best of 
the entire battery.’® 

On the above basis we then pro- 
ceeded to obtain a preliminary coeffi- 
cient of correlation between the VIBS 
and the total score using 100 tests from 
our files. The coefficient of correlation 
obtained was .£85. The I.Q.’s for the 
VIBS were obtained by prorating (mul- 
tiplying the to:_i score of the tests by 
the factor 2.5 since the full Wechsler 
equals 10/4 VIBS). The estimate of 
the full scale I1.Q. was then obtained 
from the tables published by Wech- 
sler(16). As part of a survey of ineffec- 
tual personnel a total of 498 cases were 
tested, 409 (Group I) using the VIBS, 
and eighty-nine (Group II) cases (ap- 
proximately every fifth case) using the 
full Wechsler-Bellevue Scale. To these 
were added 118 (Group III) consecu- 
tive regular cases from our consulta- 


1. Wechsler, D. The Measurement of Adult 3. Ibid., p. 92. 
Intelligence, third edition, p. 101. 4. Ibid., p. 93. 
2. Ibid., p. 80. 5. Ibid., p. 85. 
Taste 1. Characteristics of 516 soldiers tested on the VIBS and the Wechsler-Bellevue scale 
I 
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tion service files. These cases were re- 
ferred for various emotional problems ; 
no psychotics are included. 

The medians and means were com- 
puted for age, months of service, school 
grade completed, and age of leaving 
school. The percentages of the total 
group were computed for race, rural and 
urban backgrounds, type of school 
(rural or urban), and army status (en- 
listee or draftee). 


RESULTS 


Table 1 summarizes the characteris- 
tics of the three groups of cases. In 
Group I, the 409 patients given the 
VIBS, 57 percent of the group were 
white, and 43 percent were negro. 
Forty-nine percent came from rural 
areas, and 51 percent from urban areas. 
Fifty-one percent attended rural schools, 
and 49 percent attended urban schools. 
The median school grade completed was 
six, and the median age on leaving 
school was fifteen years. Ages ranged 
from fourteen to thirty-seven years with 
a median age of nineteen years. Length 
of service ranged from one month to 
twenty years with a mean of ten 
months. Since this mean is weighted 
by a few individuals with extended serv- 
ice in the army, the median length of 
service was computed and found to be 
three months. Eighty-six percent of 
the 409 soldiers enlisted in the regular 
army. Fourteen percent were draftees. 

The characteristics of Group II, 
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eighty-nine cases given the full scale 
Wechsler, were markedly similar to 
Group I (Table 1,. Fifty-six percent 
were white, and 44 percent negro. 
Sixty-five percent came from rural 
areas, and 35 percent were from urban 
areas. Sixty-seven percent and 33 per- 
cent attended rural and urban schools, 
respectively. The median age was nine- 
teen with the median length of service 
three months. Eighty-one percent were 
enlistees, and 19 percent were draftees. 
Medians for school attendance and age 
on leaving school were seventh grade 
and 15 years, respectively. 

For Group IIT, 118 clinic cases tested” 
with the full Wechsler Scale, 63 percent 
were white, and 37 percent negro. 
Forty percent were from rural areas, 
and 60 percent from urban areas. Forty- 
one percent attended rural schools. The 
median age was nineteen years, and five 
months was the median length of serv- 
ice. The school grade completed was 
the seventh, and the age on leaving 
school was fifteen years. Sixty-three 
percent were regular army men, and 
37 percent were draftees (Table 1). 

In general, both in civilian and mili- 
tary life, the 616 patients were pre- 
dominantly unskilled or semi-skilled 
laborers. Of the 616 patients over 80 
percent were single men. We might 
say, therefore, that the typical person 
examined in this study was nineteen 
years of age, single, an enlistee with 
three to five months of military serv- 


Tasie 2. Comparison of 1.Q.’s on VIBS and full scale 


Range Mean Median 
Group W-B  VIBS W-B VIBS W-B VIBS 
37-102 39-94 70.98 67.27 74 67 15.31 
36-126 42-130 81.09 76.78 78 75 14.93 
II and III ... 36-126 39-130 76.73 7202 74 71 15.71 
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Tasie 3. Means and standard deviations of subtests, total scores and I.Q.’s 


Group I Group II Group III 
M Ss M Ss M Ss 
5.37 2.19 5.17. 1.74 7.22 3.56 
5.12 1,71 5.38 1.74 5.92 2.28 
5.28 2.29 5.38 1.94 6.04 2.80 
6.18 2.68 6.67 2.60 7.47 3.60 
Comprehension .............. 5.95 2.49 7.52 3.06 
Picture arrangement ......... 7.17 3.47 746 2.91 
Picture completion ........... 6.04 3.27 740 3.70 
Object assembly ............. view ae 7.76 2.99 8.20 4.23 
21.94 7.27 60.73 18.11 70.29 23.62 
68.20 14.42 71.74 18.65 81.09 14.92 


ice, and had a sixth to seventh grade 
education, having left school at the age 
of fifteen. 

Table 2 tabulates the ranges, means, 
medians, and standard deviations for 
the I1Q’s on the full scale and on the 
VIBS for all three groups and for 
Groups II and III combined. In Table 
3 the means and standard deviations 
for each subtest, total score, and IQ 
for all three groups are given. A com- 
parison of the three groups for the mean 
and standard deviation of each sub- 


TasLe 4. Intercorrelations of subtests and the 


test, total score, and IQ shows no sig- 
nificant difference. 

The intercorrelations of the subtests 
of the full Wechsler Scale ranged from 
.289 to .720 (Table 4). The intercor- 
relations of the VIBS subtests ranged 
from .31 to .52 (Table 5). Compari- 
son of the intercorrelations given in 
Tables 4 and 5 reveals that the mag- 
nitude of the intercorrelations in all 
three groups is of the same order. All 
the subtests correlated significantly with 
each other at the one percent level of 


correlation of each subtest with total score and IQ 


Group II N = 89 


Inf. Voc. Comp. Dig.. Sim. Arith PA PC BD OA DS TS I1Q 

Inf. ... ... 557 50 257 492 550 AG6 322 381 431 48 = .739 

Voc. .. 583 ... 486 357 554 457 304 450 224 A8l 555 873 .700 

co Comp. . 545 295 ... 583 516 561 496 482 462 .731~ 

= Dig. .. .289 423 ... 302 AML 342 354 AIG 387 563 581 

ll Sim. .. 499 615 615 405 ... 468 S31 486 S53 462 392 .733 759 
z Arith. . 508 454 550 453 476 «... AS2 397 532 561 573 .790 
PA ... 506 557 346 527 452 ... S82 .743 641 532 .716 

= PC . 388 434 519 349 479 446 648 ... 566 573 592 .784 780 

BD ... .339 501 407 541 S5SOl 698 561 ... 641 529 .761 .791 
SOA ... 411 43 484 394 448 494 626 581 720 ... 531 .781 

ODS ... 435 552 458 420 425 561 495 581 516 540 ... 731 . 
TS .. 67 923 754 SSB 721 3770 727 33 756 200 ... 
IQ .. .758 .720 .743 .600 .760 661 .788 .780 788 893 999... 


Correlations of Group II are given in heavy type, Group III in light type. 
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confidence.® However, no two subtests 
correlated so highly that they may be 
said to be making identical contributions 
toward the measurement of intelligence. 
Thus the four tests, VIBS, make four 
separate contributions to the total esti- 
mate of intelligence. 

The correlations of the subtests of 
the full scale Wechsler (Groups II and 
III) with the total score ranged from 
.637 to .923 and with the IQ from .600 
to .893 (Table 4). No single test gave 
a satisfactory estimate of the total score 
and the IQ. Vocabulary test correlated 
highest with the total score (r = .923 
and .870) which coincides with Wech- 
sler’s findings, while Information cor- 
related lowest (r = .637 and .448). 
For the VIBS (Group I) similar re- 
sults are found. No single test is ade- 
quate to estimate the total score and 
the IQ (Table 5). For Group II the 
correlation of the four subtests, VIBS, 
with the total score and the IQ is equal 
to .850 and .874 respectively. In Group 
III, the correlation of the VIBS with 
the total score is .864 and with the IQ 
is 874. When the two groups are com- 
bined, the correlation with the total 
score is .910 and with the IQ is .946. 
These correlations are sufficiently high 
for individual prediction and permit a 
valid estimate of the IQ on the total 
test by the administration of the VIBS. 

Reliability of the VIBS was obtained 
both by the split-half and by the top 
half-bottom half methods. The corre- 
lation is .80 and .84 respectively. Cor- 
rected for attenuation by the Spearman- 
Brown formula, r becomes .88 and .91 

6. The standard deviation of the correlation 


1—r? 
coefficient using the formula 


was com- 
VN—1 

puted for each group. It was determined that 

a correlation coefficient of + .271 was signifi- 


cantly different from zero at the 1% level of 
confidence. 
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TasLe 5. Intercorrelation of VIBS and corre- 
lation of individual subtests of VIBS with 
total score and IQ 


Voc. Inf. Sim. Bd. Tot. 
Totals .... .605 .73 61 877 
= 409 


respectively. The validity coefficient of 
correlation, with the Wechsler-Bellevue 
Form A as a criterion, is .94. 


Taste 6. Correlation of VIBS minus one test 
and VIBS plus one test with total score and IQ 


Total 

score IQ 
“VIBS (+Comp.) ............ 920 .930 


The effect of the subtraction or addi- 
tion of one test upon the relationship of 
VIBS to the total score and IQ was de- 
termined. In general it can be seen 
from Table 6 that the subtraction of one 
test lowered the correlation coefficient 
to a point not compatible with individual 
prediction. Eliminating the similarities 
test from VIBS had the least effect, and 
the omission of the vocabulary test had 
the greatest effect upon the correlation 
with the total score and the IQ. 

When one test is added, in turn, to 
the VIBS,’ the correlation with the 

7. VIBS (+DSy), (+PA), (+PC), 
(+OS), (+C), (+0Obj.A.), (+A), respec- 
y. 
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total score and the IQ is higher than 
for the groups of three tests (Table 6). 
However, no grouping of VIBS plus 
one other subtest correlated higher with 
the IQ than the VIBS alone. 


Taste 7. Subtests ranked by mean for full scale 


and VIBS 
W-B VIBS 
N=207 N=409 
M M 

Object assembly .......... 8.20 

Comprehension ........... 7.52 
Picture arrangement ...... 7.46 ice 
Picture completion ........ 7.40 ss 
6.78 


There was the possibility that the 
order of difficulty of the subtests might 
be changed by the administration of 
only four subtests. To determine this, 
the subtests were ranked by means in 
order of difficulty for Group I and 
Groups II and III combined (Table 7). 
None of the four tests changed its posi- 
tion in the relative order of difficulty 
from its position in the full scale. 

The final statistical step was to plot 
the obtained IQ distribution against the 
actual IO distribution for the 207 full 
scale Wechslers. When this was done 
both for Group II and Group III, it 
was found that the obtained I1Q’s con- 
sistently underestimated the full scale 
IQ’s of the individuals in the groups. 
Thus the VIBS represents less than 
four-tenths of the total Wechsler score. 

We therefore proceeded to divide 
each individual’s total score on the full 
Wechsler by the total score of the VIBS 

(73 Score — Full Wechsler } 


Total Score — VIBS 
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and the mean of these quotients was 
obtained. This was done for each in- 
dividual in Groups II and III. For 
Group II the mean quotient is 2.697. 
The mean quotient for Group III is 
2.714. Both figures rounded to one 
decimal place gives a factor of 2.7. 
The scores of each individual in 
Groups II and III on the VIBS were 
then prorated using the new factor of 
2.7. Since the quotient had approxi- 
mated 2.7 for 207 cases, and since the 
standard error of this mean was not 
significant, it would appear that 2.7 was 
a more valid factor than the theoretical 
2.5. When the IQ’s on VIBS were re- 
computed using 2.7 and plotted against 
the full scale 1Q’s, each individual, ex- 


cept for a few extremely deviant per- [7 
sons, was placed in the same category © 
of intelligence by VIBS as by the full | 


scale Wechsler-Bellevue, Form A. 


DIscuSsSsION 


The above statistical analysis indi- 
cates that the VIBS has a high degree 
of validity and reliability, succeeds in 
distinguishing accurately the mentally 
defective from the borderline, dull nor- 
mal, or average individual, and dis- 
tinguishes individuals of average intel- 
ligence from the dull normal, the bor- 
derline, or the mental defective. This 
distinction is increased by using the 
empirical factor of 2.7 to prorate the 
total score of the VIBS. When the 
theoretical factor of 2.5 was used it 
consistently underestimated intelligence. 
The present study indicates that the 
subtests of the Wechsler-Bellevue In- 
telligence Scale are not comparatively 


equal units and do not each contribute | 


one-tenth of the total score. 


The four subtests, VIBS, appear to 
be the most effective combination. The | 
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elimination of any one of the four tests 
lowers the reliability and validity to a 
point where prediction of individual 
ability is inaccurate. The addition of 
any other subtest to the VIBS did not 
increase the accuracy of prediction of 
the IQ. 

Using our data, we duplicated the 
work of Springer(13) and Rabin(10) ; 
and the coefficient of correlation of the 
CAS with the total score and with the 
IQ was found to be .861 and .868 re- 
spectively. Thus the correlation was 
found to be lower than the authors re- 
ported for their groups, and the CAS 
was found to be a less accurate measure 
of intelligence than the VIBS. 

When the subtests are ranked by their 
mean score, the two tests falling on 
either side of the mean subtest score are 
found to be information and digit sym- 
bol (Table 7). This is at variance 
with the results obtained by Gurvitz(4), 
who found digit span and picture ar- 
rangement to be closest to the arithmetic 
mean. The rationale of selecting sub- 
tests on this basis is extremely question- 
able. 


SUMMARY AND CONCLUSIONS 


In recognition of a need for a brief 
and easily administered test of general 
intelligence, four subtests of the Wech- 
sler-Bellevue Intelligence Scale were 
selected to form a new test. The sub- 
tests, vocabulary, information, block 
design, and similarities (VIBS) were 
chosen on the basis of Wechsler’s origi- 
nal data and on the basis of a prelimi- 
nary analysis of 100 records taken from 
the Mental Hygiene Consultation Serv- 
ice files. 

Using these four subtests, we exam- 
ined 498 individuals. Every fifth per- 
son was given the full Wechsler Scale. 
To these were added 118 clinical rec- 
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ords of patients referred for emotional 
problems. No psychotics were included 
in this study. 

The subjects were soldiers, approxi- 
mately evenly distributed in race and in 
rural and urban environments. The 
typical person examined was nineteen 
years old, single, an enlistee with three 
to five months military service, and one 
who had a six to seven year education, 
having left school at the age of fifteen. 

The correlations of the VIBS with 
the total score and the IQ on the full 
Wechsler Scale were .91 and .94 re- 
spectively. The reliability and validity 
of these correlations were .91 and .94 
respectively. The addition or subtrac- 
tion of one test did not yield as efficient 
or accurate an estimate of the IQ as did 
the VIBS. 

It was found by the use of the the- 
oretical factor 2.5 in prorating the score 
of the VIBS, the IQ was consistently 
underestimated. The factor 2.7 re- 
sulted in an IO which gave the closest 
approximation to the actual IQ. 

The VIBS is found to be a reliable 
and valid estimation of the full Wech- 
sler Scale IQ and is most accurate when 
the prorating factor, 2.7 is used. The 
VIBS accurately distinguishes the men- 
tally defective from the borderline, dull 
normal, and average individual and dis- 
tinguishes the average individual from 
the borderline, the dull normal, and the 
mentally defective. 

We conclude, therefore, that when a 
brief, quantitative estimate of mental 
ability is desired, the VIBS is a valid 
and reliable test. It has the advantages 
of rapid administration requiring only 
fifteen to twenty minutes to give and 
can be taught in a short time to a person 
inexperienced in administrating intel- 
ligence tests. 
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AN EXPERIMENTAL INQUIRY INTO SOME RORSCHACH 
PROCEDURES 


A. I. RABIN and 


M. H. SANDERSON 


New Hampshire State Hospital 


INTRODUCTION 


The Rorschach experiment is based 
on many premises and assumptions. 
Most studies with the Rorschach deal 
with the end results implicitly accepting 
Rorschach’s empiricism. Few critical 
experimental studies of some of the 
underlying bases have been made. Such 
studies would not only give a sounder 
scientific foundation to the Rorschach 
test itself, but may illuminate some of 


the basic psychological dynamisms on 
which the resulting picture of personal- 
ity structure is based. 

The number of Rorschach aspects in 
need of experimental investigation and 
validation is legion. The experimental 
approach is frequently rejected by the 
orthodox Rorschacher on the grounds 
that the obtainable picture is a function 
of the configuration or pattern Gestalt ; 
the lifting of any single factor from its 
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context, therefore, may violate Ror- 
schach’s basic principle. However, the 
variation of one factor may create a 
new Gestalt ; the new configuration may 
be compared with the old one and the 
differences may, consequently, be at- 
tributed to the experimental variation 
of that factor. 

Like many other Rorschach proce- 
dures, the order of presenting the cards 
(1-X) is standard and has been empiric- 
ally determined to be most effective. 
Rorschach states(4) : “The order of the 
plates within the series is determined by 
empirical results.” Beck(2) describes 
the order of the entire series as a “‘tem- 
poral gestalt.” He further emphasizes 
the significance of the particular order, 
from the viewpoint of change from 
gray-black to bright color, and vice 
versa. The “startle” produced is called 
color or neurotic shock. 

Klopfer and Kelley(3) consider the 
fact that, 


. . .The color is very carefully distributed 
within the ten cards in such a way that the 
sequence of the cards tends to enhance the 
color effects. . . .(p. 205) 


It is apparent that Rorschach and 
other authorities consider the standard 
sequence of the cards as a gestalt-form- 
ing arrangement, productive of the 
greatest effects, the most important of 
which is the shifting to chromatic cards 
and the production of the startle known 
as color or “neurotic shock.” Beck(2), 
however, despite his enthusiastic sup- 
port and further development of the 
Rorschach test, is experimentally 
minded enough to question certain as- 
pects and suggest experimental valida- 
tion of some important points. He 
states frankly that the first response 
time for each card in different clinical 
groups, needs further study. More- 
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over, it is not known whether the so- 
called “neurotic shock” is a function 
of the personality structure or of the 
variation in difficulty of the cards them- 
selves. 

Further questioning and a different 
explanation of color shock come from 
still another source(1). This author 
feels that color shock can be explained 
in terms of the psychology of “shift.” 
Poor “shifting” is due to such factors 
as fatigue, perseveration, “long con- 
duction,” etc. Accordingly, denial of 
affect and neuroticism as concomitant 
factors of color shock are unwarranted 
generalizations. 

The problem of “neurotic shock” is 
a disputed point, especially as far as the 
timing element is concerned. More- 
over, its determination is dependent 
upon the definite order of presentation 
of the Rorschach cards. Therefore, 
the introduction of a single variation 
in the Rorschach procedure may test 
some crucial points. The variation that 
suggested itself was the change in the 
order of presentation of the cards—to 
start with the last one (X) and go 
backwards, finishing with the card 
given ordinarily first (1) in the series. 
It was felt that the experimental in- 
vestigation of the Rorschach in which 
only the order is changed (and the 
“temporal gestalt” is changed) may 
yield some data on the following points : 


1. Effects on the productivity of the sub- 
jects. 

2. What are the concomitant changes in the 
first response time pattern? 

3. How are the factors which are most 
important in Rorschach interpretation 
affected ? 

4. Is the “shifting” difficulty a consistent 
characteristic ? 

5. Is the “shock” or objective difficulty of 
the card responsible for the prolonged 
reaction time? 
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METHOD 


In order to provide for adequate ex- 
perimental control in studying the 
effects of the reverse order presentation 
upon Rorschach performance, the ex- 
perimental population was divided into 
control and experimental groups. How- 
ever, in order that the resulting differ- 
ences between the two groups would 
not be attributed to differential selec- 
tion, a retest with changed conditions 
(variation of order) with both groups 
appeared desirable. 

Thirty-four student nurses, ranging 
in age from nineteen to twenty-five 
years, served as subjects for this experi- 
ment. One-half (seventeen subjects) 
of this number was given the Rorschach 
examination in the ordinary manner, 
starting with card I and proceeding 
through card X. The second half of 
the subject population was also tested 
with the Rorschach, but the cards were 
presented in the reverse order, starting 
with card X and finishing with I. 
Otherwise, no changes in the Rorschach 
administration technique were made. 

Two months later (almost to a day) 
all subjects were re-examined by means 
of the Rorschach test. However, in 
this instance the procedure was re- 
versed. The first group of seventeen 
subjects was presented with the cards 
in the reversed order (X-I) while the 
remaining subjects, who previously re- 
sponded to the Rorschach in the reverse 
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order (X-I), were now given the Ror- 
schach according to the ordinary order 
of presentation (I-X). 

The instructions the second time in- 
cluded the sentence, “You will be given 
some more blots, similar to the ones 
you saw before... .” Most subjects, 
however, recognized some or all of the 
blots. They were given to understand, 
when in doubt, that they didn’t have to 
give the same responses they had given 
before and that they did not have to 
make an effort to remember the previous 
responses. 

RESULTS 


Productivity. The changes in pro- 
ductivity on the Rorschach, due to ad- 
ministration in reverse order, are un- 
impressive. There is evidence (see 
Table I) that the total number of re- 
sponses tends to be somewhat greater 
when the cards are presented in the 
regular order. The differences are 
small, but point consistently in the same 
direction. Card I is the only blot which 
shows any consistent change. The pro- 
ductivity on this card follows the 
changes of the total series; i.e., greater 
productivity with regular procedure and 
vice versa. An inspection of Table II 
in which the rank order of the produc- 
tivity of the cards is given, based on 
the results of Table I, gives a general 
view of the situation. Card X is un- 
disputably and consistently the most 
productive card, regardless of order of 


TasLe 1. Means of total number of responses and comparative productivity, based on 
means of each card 


Total Cards 

Reversed order ..... 325 28 34 39 32 28 26 29 30 28 47 
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Tasie 2. The ranks of the cards in respect to productivity 


Cards 
4 6 2 5 3 7 1 
Reversed (retest) ..... 9 8 10 .43..3 65 
ee: a re 8 3 2 4 8 10 6 5 8 1 
Regular (retest) ...... 4 2 3 5 8 10 9 7 6 1 


presentation. Card III follows in sec- 
ond place, fairly consistently. The re- 
maining cards show considerable varia- 
tions in mean productivity, though 
eards V and VI appear to be about the 
least productive. There does not seem 
to be any consistent pattern in the 
changes of productivity in the cards 
which correspond to tiie changes in the 
method of Rorschach administration. 
When changed from regular to reversed 
order cards II, VI and VII show an 


TEST 
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IN SECONDS 


TIME 


increase in relative productivity, while 
card IV shows a decrease. When 
changed from the reverse order to the 
regular order card IX shows an in- 
crease, while cards VII and VIII show 
a marked decrease in productivity. No 
generalizations seem to be warranted 
by these findings. It seems safe to con- 
jecture that the factor of retest is prob- 
ably just as important in the variations, 
as is the change in order of presenta- 
tion. 


REGULAR ORDER-—— 
REVERSE ORDER ---- 
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CARDS 
Fic. 1. Time of first response to Rorschach cards in initial test. 
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Response time. No important differ- 
ences in the timing of the first responses 
to the cards can be observed. Figure 1 
shows the quantitative results of the ini- 
tial examination for both groups. The 
solid line represents the mean response 
time in the first group in which the cards 
were presented in the regular order. 
The broken line shows the mean re- 
sponse times for the initial examination 
in the second group in which the cards 
were presented in the reverse order 
(X-I). It is interesting that with the 
exception of card I, which in ordinary 
procedure shows a comparatively brief 
response time and in the reverse pro- 
cedure it requires considerably more 
time, no striking differences can be 
noted in the timing of the first re- 
sponses. In the regular order, cards I, 
V and VIII are most quickly responded 


30 
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TIME 


RETEST 
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to, while in the reverse, cards III, V 
and VIII appear to be the easiest. 
Cards VI, IX and X require the long- 
est periods for responding in the ordi- 
nary presentation, while cards II, VII, 
IX and X are most difficult when pre- 
sented in the reverse order. 

Figure 2 shows the retest results. 
First, there is obviously a narrower 
range of variation in response time 
upon retest, regardless of order of pres- 
entation. Secondly, the reaction times 
are consistently, considerably lower, 
with the exception of card I which 
shows a somewhat higher reaction time 
upon retest with the reverse order. 
Finally, there is a fairly close agree- 
ment between the values of both retests, 
indicating that the factor of retest is 
apparently more important than the 
order of card presentation. The sub- 


REGULAR ORDER —— 
REVERSE ORDER ---- 
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CARDS 
Fic. 2. Time of first response to Rorschach cards on retest. 
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Group 1 Group 2 
Test Retest Test Retest All All 
Factors (X-1) (X-I) (I-X) (I-X) (X-I) 

23 14 11 16 13 
| SSeeage 64 72 70 73 69 69 
13 14 20 18 16 18 
80 70 71 79 80 70 
44 50 44 48 46 47 


jects adjusted themselves more readily 
to a situation which lost its novelty and 
elements of surprise. 


Rorschach factors and intra-test rela- 
tionships. A brief summary of the 
median percentages of some Rorschach 
factors is presented in Table 3, and the 
means of other important factors are 
shown in Table 4. The first two col- 
umns in both tables show the findings 
for the group to whom the Rorschach 
was presented in the regular order (1- 
X) as compared with the retest pres- 
entation (cards: X-1). The following 
two columns give the test and retest 
results for the second group of sub- 
jects. The last two columns present a 
summary of the data of all the records 
presented in the usual order as com- 
pared with the reverse order presenta- 
tion. 

Close scrutiny of the figures ob- 
tained from the first group in Table 3 
shows a breakdown of intellectual con- 
trol (decrease of F+), an increase in 


stereotypy (A%) and an increase of 
the D, Dr tendency, upon retest with 
the reverse order. There seem to be 
few marked changes from test to retest 
in the second group. Form perception, 
however, seems to be consistently less 
accurate in the reverse order presenta- 
tion. The “manner of approach” 
(W:D:Dr) remains comparatively un- 
altered, while the tendency toward com- 
monplace responses increases (greater 
A%) regardless of order of presen- 
tation. 

Table 4 in which the means of some 
additional important Rorschach fac- 
tors are compiled tends to produce the 
impression of constriction upon retest 
with the reverse order, in Group 2. 
The summarized data (in the last two 
columns of the table) show this tend- 
ency in all but one factor (Y) in which 
the status quo is practically maintained. 

Means which are based on many in- 
dividual scores of Rorschach factors 
tend to disguise certain intratest rela- 


Taste 4. Means of some additional factors 


' Group 1 Group 2 
Test Retest Test Retest All All 
Factors (I-X) (X-I) (X-1) (I-X) (I-X) (X-I) 
2.6 18 1,7 1.6 2.1 1.7 
Y* (sum) 1,7 1.4 2.2 1.7 17 18 
Me Giessen 2.3 2.1 14 18 2.0 1.7 
C (sum) 1.9 1.4 2.6 2.7 2.3 2.0 
5.3 5.4 4.6 5.6 5.5 5.0 


* These data were compiled before Beck introduced the V-factor. 
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tionships which are essential to Ror- 
schach interpretation. One of the most 
significant relationships between fac- 
tors in the Rorschach pattern is the 
“Experience type” (Erlebnisstypus) 
consisting of the ratio between the sum 
of movement and the sum of color re- 
sponses (M:C). The parallel inter- 
pretational and clinical entity is the 
corresponding relationship between in- 
troversive and extratensive trends. 
This relationship is basic in Rorschach 
interpretation, especially in records of 
normal personalities. 

A comparison of the “Experience 
type” obtained in our parallel series of 
records proves this ratio to be com- 
paratively stable, even under the changes 
of procedure which have been intro- 
duced in our experiment. After a care- 
ful examination of the M:C ratio in 
every pair of records it became clear 
that the direction of the ratio (M >C 
or C>M) has not been altered in 
twenty-seven of our thirty-four cases 
(nearly 80%). To be sure, the actual 
numerical values did not remain per- 
fectly constant, but the direction re- 
mained the same. For example: a 
ratio of 0:2.5 was changed to 1:4.5 
under retest conditions. The remaining 
several cases showed for the most part 
insignificant reversals. For example, 
in one case, a ratio of 3 :4.5 was changed 
to 4:3.5. Most of the remaining seven 
cases show similar, slight reversals. 
Only one case showed sizable ratio 
changes—from 1:5 to 1:3. Thus, the 
’ overwhelming majority of individuals 
in whose M :C balance there is a clear- 
cut direction, the same direction is 
maintained, and a similar ratio obtained, 
upon retest. In the cases in which the 
M:C balance is “delicate,” undecisive 
and not clearly indicated, reversals tend 
to occur more readily. 
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The ratio between W, D and Dr, de- 
termining the “apperceptive type” or 
“manner of approach” (Rorschach’s 
Erfassungstypus) appears to show 
greater susceptibility to change. The 
“manner of approach” remains com- 
paratively unchanged, upon retest with 
a different card order, in twenty cases 
out of the total group of thirty-four 
(59%). The remaining fourteen pairs 
of records show considerable discrep- 
ancies between their W:D:Dd ratios. 
On the whole, the trend is toward 
larger numbers of D and Dd in the 
X-I (reverse order) card presentation. 
This tendency, though not very marked, 
was previously gleaned from the quan- 
titative results of Table 3. It appears 
that a different “set” is created when 
card X is first presented. There are 
extremely few W’s for that card. Con- 
sequently, the D’s and Dd’s to which 
the subject has to turn seem to deter- 
mine the trend of the remainder of the 
test in many instances. Card I, being 
more readily perceived as a unity (W) 
tends to form a different “set” in which 
more W’s are favored. 


The problem of “shift.” With respect 
to shifting, three critical points in the 
Rorschach “temporal pattern” require 
examination and scrutiny. The first 
point, if the regular order of card pres- 
entation is preserved (I-X), is the pas- 
sage from the black-grey first card (1) 
to card II, which is composed of a red- 
black combination. Color or neurotic 
shock is frequently observed at this 
point, because of the prolonged reaction 
time and for other reasons. Card III 
has similar characteristics (black and 
red), but card IV is again devoid of 
bright color, consisting only of a grey- 
black combination. Thus another criti- 
cal point of the “shift” is from card 
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Tasie 5. Increased (+) and decreased (—) reaction times at points of crucial shift 


Cards I I Il IV VII VIII 
6+; 2— 7+;5— 4+3;4— 34+;7— 11+; 


1+; 7— 5+; 


1+; 2— 


4+; 5— OF; 7— 34+; 1— 


III to card IV. The following three 
cards (V, VI and VII) are achromatic 
and of more or less similar shade and 
light characteristics. Card VIII is the 
beginning of the polychromatic series 
of brightly colored cards which con- 
stitute the remainder of the Rorschach 
set of ink blots. Consequently, the 
transfer from card VII to VIII con- 
stitutes another (the third) major 
“shift.” In the reverse order presenta- 
tion the expected shifts are: (1) from 
card VIII to VII; (2) from IV to 
III; and (3) from II to I. Our data 
were examined with particular atten- 
tion to the timing aspect at these crucial 
shift points; t.e., the reaction time to 
card I was compared to that on card 
II; card III to that on card IV, etc. The 
final results based on test and retest 
data are presented in Table 5. 

There are three main columns in the 
table, corresponding to the three major 
points in the test procedure at which 
the change in “set” occurs. Below the 
line indicating the numbers of the cards 
involved, the direction of administra- 
tion is indicated by means of the ar- 
rows. For example, in column one, the 
arrow directed to the right refers to 
the point of shift from card I to IIT; if 
the arrow is in the opposite direction, 
then the shift is from II to I, etc. The 
numbers with a plus (+) sign indicate 
the number of individuals (of a group 
of seventeen) showing greater response 
time (the difference—ten seconds or 
more) on the next card in the particular 
sequence; if the accompanying sign is 


minus (—), it means a reduction in re- 
sponse time to the second card of the 
shift point in the experimental proce- 
dure. 

An examination of the three shift 
points in the usual direction during the 
original test session (see table) shows 
the greatest number of “perseverators”’ 
in the first instance—from card I to II 
(six individuals), with the smallest 
number (only 3) in the last column. 
Moreover, the number of decrease re- 
sponse time (minus sign) equals the 
number showing increased response 
time in the second point of shift and 
exceeds considerably that seen at the 
third point. 

It also becomes obvious that some 
points of shift are objectively more 
difficult for our normal subjects than 
others. The shift from card VII to 
VIII is comparatively easy as proved 
by the data; the return shift from card 
VIII to VII is considerably more 
difficult. Thus, apparently card VII is 
basically more difficult, inhibiting or 
less provoking blot. The results do not 
show any consistent trend at the III- 
IV point; cards III and IV seem to be 
of equal difficulty, regardless of the 
presence of color in one and its absence 
in the other. Finally, when shifting 
from card I to II, there is a much larger 
positive than negative number at the 
original test session; however, the re- 
test with the same order of the group 
who was previously tested with the re- 
verse order shows the opposite tendency. 
Thus, objectively, especially in view of 
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the equivocal results of the II-I direc- 
tion, no greater difficulty of one card 
has been proved and no consistency of 
perseveration can be advocated. 


Color “shock.” The previous section 
dealt mainly with the first response time 
comparison at several crucial points. 
“Color shock,” however, depends on a 
number of factors, in addition to the 
time (first response) factor. Beck(2) 
lists as many as fourteen criteria for 
color shock. Not all of those criteria 
listed are usually required for the judg- 
ment of color shock to be made. It is 
usually based on a few of the more im- 
portant signs, t.¢e., prolonged reaction 
time (to cards II, III, IX or X), re- 
duction of productivity, impairment of 
form perception (F—) and an upset 
sequence. An examination of the test 
and retest records of our experimental 
population in regard to color shock does 
not seem to produce consistent results 
from test to retest. The findings are 
outlined below, showing the number of 
subjects in whom color shock (based on 
the few factors mentioned above) was 
present during the two test sessions. 


Test (I-X) 13 
Retest (X-1) 7 
Test (X-1) 8 
Retest (1-X) 4 


From these data it is readily seen that 
the reverse order (X-I) of the cards, as 
such, has no effect upon the production 
or reduction of color shock. The fac- 
tor of retest seems to figure more sig- 
nificantly in our findings than does the 
order of the cards. In both instances, 
with the cards presented in the regular 
and irregular orders, the number of 
cases in whom color shock does appear 
is reduced to one-half upon retest. 
Moreover, all but one case who were 
“shocked” by the color upon retest are 
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included in the original test population. 
The tendency of the reverse order test, 
to produce fewer cases of color shock 
than in the regular order, may just as 
well be attributed to fortuitous differ- 
ential sampling, as to the change in 
order. 

It appears that the element of surprise 
present in a first administration of the 
Rorschach is apt to produce color shock 
in a good percentage of normally func- 
tioning subjects, regardless of order of 
presentation. On second administra- 
tion, with the element of surprise re- 
duced, a fifty per cent reduction in the 
number of “shocked’’ individuals oc- 
curs. Also, most of the “shock,” as 
may be judged from the findings of the 
previous section, can be found—not at 
the points of transfer or change of set, 
but in cards that are objectively more 
difficult than the others (IX and X). 
Inspection of the diagrams in the be- 
ginning of the paper may lend addi- 
tional strength to this argument. 


SUMMARY 


In summary, the following condensed 
statements may be made: 


1. Rorschach’s empiricism in pre- 
senting the cards in the customary order 
is justified, since that order (I-X) tends 
to produce more responses, more accu- 
rate responses and richer records in 
terms of the Rorschach factors in- 
volved. 

2. The “Experience Balance” as ex- 
pressed in the M:C ratio is a highly 
stable index in the large majority of in- 
dividuals, regardless of the order in 
which the test is presented. 

3. There is evidence showing that 
some cards are objectively more difficult 
while others are easy, in terms of the 


length of response time. 
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4. There is also evidence that proves 
that some cards are objectively more 
productive (in terms of average number 
of responses) than others. 

5. Considerable doubt is, therefore, 
cast upon the validity of the “color 
shock” which is attributed to the sud- 
denness of the appearance of color in 
the temporal series. It may as well be 
due to actually greater difficulty of cer- 
tain cards and lesser potentiality of 
others to evoke responses. 

6. The difficulty in “shifting” can- 
not be used as an important explanatory 
principle in color shock. 

7. The problem of retest has been 
insufficiently attended to in Rorschach 
investigations. There is some evidence, 
in our normal population, that color 
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shock is subject to considerable reduc- 
tion upon retest. 

8. “Color shock” cannot be consid- 
ered as the major “sign” in the diag- 
nosis of psychoneurosis. It should be 
complemented by many others if a valid 
diagnosis is to be made. 
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THE TEST PERFORMANCE OF THE BRAIN INJURED 


ROBERT M. ALLEN, PH.D. 
Clinical Psychologist, Veterans Administration* 


This is a preliminary report of a 
study concerned with the performance 
of encephalopathic veterans on the Bel- 
levue Intelligence Scale, Form I. The 
specific intent of this paper is: to pre- 
sent an item analysis of subtest results 
obtained by brain injured patients}; to 
ascertain the comparative value of the 
vocabulary and information weighted 
scores as the basis for scatter analysis ; 


* Published with permission of the Chief Medi- 
cal Director, Department of Medicine and Sur- 
gery, V. A., who assumes no responsibility for 

opinions expressed or conclusions drawn by 
the author. 

The author wishes to thank Drs. H. Campbell, 
B. Locke and J. Eisenson for their helpful sug- 
gestions. 

+ The brain injured category consists of vet- 
erans who suffered actual penetration to the 
encephalon by either a bullet or shrapnel. 


and to analyze the four most widely de- 
viated subtests. 


BACKGROUND OF THE PROBLEM 


The whole problem of encephalo- 
pathic function disturbances has a rich 
investigational history. Ruesch(6) and 
Goldstein(3) used various standard and 
special psychometric techniques in an 
effort to gain an appreciation of the 
motor and verbal functioning of the 
brain injured. Ruesch felt that the 
more severely affected functions were: 
ability to keep up sustained effort, men- 
tal speed and visual judgment. Sy- 
monds(8) found no constant relation- 
ship between the extent of residual de- 
fect and the severity of the generalized 
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brain injury. Conkey(2), Benton and 
Howell(1), and Schilder(7) reported on 
their work with mixed groups of brain 
injured and brain diseased subjects. 
Their results indicated: a function re- 
covery curve, earlier return of simple 
mental functions, continued impairment 
of memory, loss in power to sustain at- 
tention, and a seemingly overall defect. 

Wechsler(9) proposed and justified 
the use of empirical signs for a clinical 
diagnosis of organicity. These signs 
were predicated on the deviations of the 
individual weighted subtest scores on 
the Bellevue Intelligence Scale. He 
found vocabulary, information, and 
comprehension least vulnerable to brain 
damage while digit span and digit sym- 
bol deviated most widely, to be followed 
closely by poor block design perform- 
ance. Rapaport(5) did not include en- 


cephalopathic subjects in his study but — 
he contributed materially to the concept 


of scatter.* In his analysis and inter- 
pretation of the diagnostic value of the 
Bellevue Intelligence Scale emphasis 
was placed on the use of the vocabulary 
weighted score as the zero point for 
deviation computation. The rationale 
for this procedure was on the basis of 
the resistance of vocabulary to deterio- 
ration in disorders. 


PROCEDURE 


The fifty cases selected for this por- 
tion of the study consisted of patients 
on the psychiatric and neurosurgical 
wards of a veterans hospital. In addi- 
tion to limiting this group to the brain 
injured other selective considerations 
were set up. Those suffering from 
psychomotor seizures, convulsive dis- 
orders, aphasic and psychotic involve- 
ments were excluded. All were given 


* Mayman(4) has an excellent review of the 
use of scatter in other tests. 
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Form I of the Bellevue Intelligence 
Scale. The fifty subjects ranged in 
ages from twenty to fifty-five years 
with the average at twenty-eight years, 
three months. Only six patients were 
over thirty-five years. 


PRESENTATION OF THE DATA 


The obtained intelligence ratings for 
the full scale, verbal, and performance 
tests are shown in Table 1. All three 


TABLE 1. Summary of average I. Q. distribution 


Full Perform 

scale Verbal ance 
Sigma mean ....... 2.06 2.12 2.21 


mean I. Q.’s are within normal limits. 
However, the 9.12 difference between 
the verbal and performance ratings in 
favor of the former is fairly significant, 
the critical ratio being 2.98. 


An age-level comparison between the 
brain injured (BI) and Wechsler’s 
standardization (C) groups(9, pp. 122, 
123, 127, 137) is presented in Table 2. 
This indicates quite clearly the high de- 
gree of consistently lower scores in all 
three measurements—full scale, verbal, 
and performance scores—secured by the 
brain injured group. The disparity in 
ratings for the two groups is most pro- 
nounced in the performance tests. 

An item analysis was made for all 
subtest scores of the brain injured 
group. The mean weighted scores are 
shown in Table 3. Vocabulary, infor- 
mation, and comprehension hold up con- 
sistently while digit symbol and digit 
span are most seriously depressed. 
Lesser degrees of functional efficiency 
are seen in the other subtest scores. 
Picture completion and similarities tend 
toward the higher side of the efficiency 
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Taste 2. Age level comparisons of bruin injured and control group mean I. Q.’s 


Age Full scale Verbal tests Performance tests 
levels BI Cc BI Cc BI Cc 
95.42 100.16 99.42 102.09 90.05 99.00 
95.55 100.89 100.64 101.58 90.64 100.22 
92.83 99.57 96.75 98.82 88.58 100.00 
98.50 99.76 102.00 99.98 94.50 99.13 
98.67 100.30 100.67 100.52 95.33 100.47 
94.98 100.11 99.58 100.75 90.46 100.11 


continuum, while object assembly and 
block design are more often toward the 
lower end. The places of arithmetic 
and picture arrangement cannot be de- 
termined due to their fluctuations be- 
tween the high and low ends of the 
efficiency scale. 


It may be seen from Table 4 that only 
four of the subtests deviated signifi- 
cantly from vocabulary. A more sig- 
nificant scatter pattern is evident with 
information as the zero point—eight of 
the ten subtests show statistically re- 
liable negative deflections. These are: 


Tasie 3. Mean subtest weighted scores 


V A DSp S PA PC OA BD DSp 

PEL csasbsciccess 10.2 11.14 10.26 866 6.68 924 864 936 76 79 6286 

The individual weighted subtest digit span, digit symbol, block design, 


scores were then subjected to the same 
analysis employed by Rapaport(5, p. 52) 
in his vocabulary scatter technique. 
Table 4 discloses the deviations of the 
mean subtest weighted scores from both 
the vocabulary and information mean 
weighted scores. The latter tabulation 
was included because information did 
hold up consistently better than vocabu- 
lary within the brain injured group. 


object assembly, picture arrangement, 
arithmetic, picture completion and simi- 
larities. 


DIscuUSSION OF RESULTS 


The depressed performance results 
account for the low full scale mean I. Q. 
obtained by these patients. All five 
performance tests are included in the 
eight test results which deviate signifi- 


Taste 4. Subtest W. S.* deviations from vocabulary and information W. S. and 
reliability of the differences 


V I C 4 DSp S PA PC OA BD DSy 
10.2 11.14 10.26 866 668 9.24 864 936 76 79 6.86 
+.06 -1.54 -3.52 -.96 -156 -84-26 -26 -3.34 
. ~88 -2.48 -4.46 -19 -25 -178-35 -32 


*W. S.—Weighted score and/or weighted scores. 


+ Dev. V.—Deviations from vocabul 
Dev. 
tC. R.—Critical ratio. 


ary mean weighted score. 
Deviations from information mean weighted score. 


\ 

| 


228 


cantly from information. There can 
be little doubt of the impaired perform- 
ance of the brain injured. An exami- 
nation of the abilities tapped by these 
tests indicates the essential functional 
elements to be visual-motor coordina- 
tion and cohesive organization requisite 
to the process of dealing with visually 
presented materials. The correlative 
abilities include: analysis and synthesis 
of data, prolonged attention and concen- 
tration, motor speed and visual anticipa- 
tion and planning. These are the func- 
tions which are impaired by bullets and 
shrapnel tearing through brain tissue. 
Concurrently operative are the personal- 
ity disturbances engendered by an en- 
cephalopathic condition. 

Since information fared better than 
vocabulary it would be well to consider 
three possibilities that may be respon- 
sible for this. First is the method of 
scoring vocabulary and information 
items. Experience has shown that vo- 
cabulary is more susceptible to crediting 
variations than information items. The 
responses to information items lend 
themselves to a greater degree of ob- 
jectivity in crediting. Second, the man- 
ner in which the patient responds to in- 
formation and vocabulary questions is 
important. In twenty of the twenty- 
five information items one- or two-word 
answers are fully credited according to 
Wechsler’s formulations(9, pp. 172-173), 
This does not usually hold for defining 
words. The testee must have a clear 
idea of word meanings and the facility 
with which to express them intelligibly. 
Third, observation of the brain injured 
during testing reveals effortful groping 
with the vocabulary items. The patient 
tends to become concerned about not 
being able to give what he considers to 
be an adequate definition. This serves 
to increase his anxiety with consequent 
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lower attainment. For these reasons 
the author suggests information as a 
base for brain injured patterning. 
There seems to be less anxiety present 
during the information subtest since 
the patient feels he either knows or does 
not know the correct answer. 

The remainder of the discussion will 
be limited to four of eight subtests 
which deviated significantly from the 
mean information weighted score. Fur- 
thest removed from information is digit 
span. Wechsler(9, p. 84) and Rapaport 
(5, pp. 166-179) agree that memory, per 
se, is the least bit involved. An impor- 
tant role is played by attention difficul- 
ties and the laboriousness of concen- 
trated effort. While it is expected that 
the normal individual is not entirely 
free to receive external stimuli he does 
have greater receptivity than the brain 
injured. An injury to the brain in- 
volves disturbances in receptivity, in 
maintenance of attention, and in the 
ability for immediate recall. These in- 
efficiencies stem from more than the or- 
ganic damage alone. 

The next three most deviant tests— 


digit symbol, block design and object | 
assembly—involve performances which | 
demand different types of configuraliz- | 
ing ability along with adequate visual | 
perception, integrated motor action, and | 
concentration of effort. Within the | 
performance battery the brain injured, | 
as a group, function most inefficiently | 
in an imitative motor task requiring the | 
ability to associate symbols* with speed | 
and accuracy. Block design differs | 
from digit symbol in that it requires a | 
reproductive type of visual-motor ac- 
tivity. The task of combining separate [7 
blocks into a definitely perceived pat- [ 


* The level of learning involved may be char- . 
acterized as rote and temporary association by [7 
concrete spatial contiguity not dependent on in- F 


sight. 


a 
a 
it 
f 
ti 
d 
n 
ti 
ti 
it 
f 
al 
tl 
ii 
d 
( 
th 
n 
fc 
be 


TEST OF BRAIN INJURED 


tern(5, Pp. 273) is impaired and reflects 
a lowered efficiency for dealing analytic- 
ally and comprehensively with multiple 
relationships. In object assembly the 
goal is to create a meaningful pattern, 
with decreasing visual aids. The low 
score reveals a falling off of anticipa- 
tory organizational ability. 

The foregoing results support pre- 
vious investigational conclusions. How- 
ever, there is one aspect of the problem 
which the author would like to explore 
further. The apparently simple imita- 
tive task (of digit symbol) shows 
greater impairment than the seeming 
complex functions involved in creative 
problems (of object assembly). Why 
does the brain injured present such a 
seeming paradox of function? The 
author believes that part of the answer 
may lie in two factors: time and shift. 

The time element is a more obvious 
reality in the digit symbol test. The 
time limits are rigid constructs within 
which no leeway is permitted. The pa- 
tient starts upon signal and is busy writ- 
ing symbols when time is called. He 
feels the pressure of the need for speed 
all through the subtest. The concomi- 
tant anxiety is increased, thus affecting 
the performance total. In object as- 
sembly and block design the time limits 
serve as wide frameworks, admittedly 
liberal, within which the patient can 
maneuver with a greater degree of free- 
dom. While he starts on signal it is the 
usual procedure to permit the patient to 
continue until he completes the task 
(even giving help if necessary). So 
that the pressures of time and speed do 
not impinge on the patient quite so 
forcefully. 

The necessity for constantly shifting 
at the completion of each number-sym- 
bol task is not present in the object as- 
sembly and block design subtests. This 
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continuous physical and psychological 
orientation process of digit symbol as- 
sociation poses an additional difficulty 
for the brain injured. This is some- 
what different from the type of diffi- 
culty encountered in dealing with the 
interrelationships between parts of block 
design and object assembly. 


SUMMARY AND CONCLUSIONS 


This paper is a preliminary report of 
an investigation of the performance of 
fifty brain injured patients on the Bel- 
levue Intelligence Scale, Form I. An 
item analysis is made of the eleven sub- 
tests. Pertinent data are presented and 
discussed. Emphasis is placed on the 
value of using the information subtest 
weighted score as a basal point for de- 
viation analysis and patterning. 

The findings indicate that the brain 
injured do poorly on the performance 
items as compared with the verbal items. 
Moreover, the full scale score reflects a 
depressed level of efficiency. The se- 
quelae of brain damage by bullet or 
shrapnel have both overall effects and 
specific function impairment. The role 
of personality disturbance accompany- 
ing brain damage is indeterminate but 
effective. 

Information, comprehension, and vo- 
cabulary are most resistant to damage. 
Picture completion and _ similarities 
withstand to a lesser extent the on- 
slaught of encephalopathy. Arithmetic 
and picture arrangement fluctuate too 
widely for definitive evaluation. Most 
seriously and consistently affected are 
digit span, digit symbol, block design, 
and object assembly. The specific func- 
tions involved in each are discussed. 

The mean information weighted 
score is significantly higher than eight 
of the ten mean weighted scores as 
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compared with only four reliable devia- 
tions from the mean vocabulary weight- 
ed score. The critical ratio values are 
significant enough to establish informa- 
tion as the most feasible basal point for 
test profiling of the brain injured. 
The results also suggest that time 
and shift play an especially important 
part in determining function efficiency. 
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‘THE DEVELOPMENT OF UNIFORM AND SPECIFIC MEASURES 
FOR THE ORGANIZATION OF CHILD BEHAVIOR 
IN THE HOME* 


M. J. FREEMAN 
Clinical Psychologist, Los Angeles, Calif. 


INTRODUCTION 


Concepts of frustration. The educa- 
tional history of child training has its 
roots in the earliest forms of primitive 
life. Wilds(15) renders a very adequate 
account of these early authoritative 
forces dominant in primitive, oriental 
and early Christian civilizations. 
Throughout the ages there existed the 
unquestioned belief that the child’s be- 
havior must be made to fit into the set 
patterns of familial and group life. 
Strict adherence to the wishes, mores 
and standards of the parents was con- 


* This monograph is published as a whole by 
wr of the author with this 
ournal. 


sidered a sine qua non of a healthy up- 
bringing of the child. Disrespect for 
and disobedience of the parents would 
result in the administration of strong 
punitive measures against the child. 
Educational institutions were guided 
by the same dogmas. No one ever 
questioned their unrestricted use of 
physical punishment which was accepted 
as a necessary educational technique for 
the elimination of misbehavior. This 
suppressiveness was not limited to mis- 
behavior only. It became an integral 
part of pedantics which literally re- 
quired the school children to remain 
fixed to their seats and to inhibit any 
manifestation of self expression other 
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than to speak when called upon to do so. 

It remained for Bacon, Froebel and 
Rousseau to awaken educators to the 
need of studying the child’s nature and 
to point the way toward necessary de- 
velopment of the child’s expression of 
his original endowment. Dewey, of 
course, revolutionized pedantics by rec- 
ommending uninhibited self expression 
of the youngster. 

The true significance of suppressed 
behavior was not, however, adequately 
understood until Freud evolved the psy- 
choanalytic system. His very fruitful 
research demonstrated (a) the funda- 
mental nature of the repressive force 
of the “censor,” (b) the abnormal 
mechanisms emerging from such re- 
pressed behavior, and (c) the fact that 
adult conduct disorders have their roots 
in a repressed childhood(3). 

Jung and Adler agreed in principle 
as to the impact of childhood trauma 
upon later adult behavior except for 
specific etiology. The former regarded 
behavior in terms of energy and its re- 
gression due to early repressions, where- 
as Adler emphasized deep seated in- 
feriorities in the child. 

Freud’s psychoanalytical doctrines 
completely revolve about the theory of 
frustrated love-life in one form or an- 
other. Adler’s theory, while far re- 
moved from Freud’s foundations of 
erotic disturbances, nevertheless main- 
tains a definite link with it since his 
doctrine of inferiority is substantially 
predicated upon frustrations arising 
from inadequate affections from par- 
ents, to wit: “The problem child is one 
who is usually starved for affection.” 

Without question, these depth psy- 
chologies laid the groundwork for ex- 
plorations into the aberrations of per- 
sonality disorders. While Freud and 
his followers, E. Jones, Jung, Ferenczi, 
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Brill, etc., delved into the repressed 
memories of adult personalities, Adler 
undertook to study frustrations in the 
formative stages through the extensive 
child-study clinics which he founded in 
Vienna. About this time, psychology 
began to take a serious interest in psy- 
chological disorders and as a conse- 
quence dynamic, developmental and 
clinical psychology evolved. 

Behaviorism, led by John B. Watson, 
subjected much of Adler’s theories of 
fears and insecurities to laboratory in- 
vestigation. His experiments demon- 
strated the effects of conditioning and 
the formation of disturbances in in- 
fancy years of personality development. 
Pavlov’s principles were reified in the 
human laboratory. To Watson, frus- 
trations came about as a consequence 
of physical inhibitions due to condi- 
tioned fears and bodily restraints. 

It is of interest here to note that de- 
spite the diversity of these theories, the 
principle of conflict adheres to all of 
them. The Freudian system links frus- 
tration to conflict, since psychoanalysis 
is essentially a theory of conflict of 
wishes (Id versus ego) with neurosis 
resulting when resolution is not avail- 
able. Analytical psychology (Jung) re- 
gards conflict as a result of the organ- 
ism being unable to master the present 
and necessitating a regression into the 
past stages of deveiopment. Adler’s 
Individual Psychology accounts for 
neurosis as arising out of the individu- 
al’s struggle (frustrations) to maintain 
power in compensation for his inferiori- 
ties. Guthrie explains frustration and 
conflict from the Behavioristic stand- 
point by claiming that habit systems 
conflict with each other and that neu- 
rosis results when the faulty habit sys- 
tem becomes dominant. 

A historical review therefore em- 
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phasizes two definite psychological 
functions upon which uniform agree- 
ment apparently existed; namely, (1) 
that early childhood frustrations and 
repressions underlie adult personality 
disorders, and (2) early childhood emo- 
tional conflicts are characteristic of later 
adult neuroses. 


Current theories. Psychologists today 
agree that human behavior is more 
than a manifestation of some singular 
motivational force; it is more than a 
sex instinct as Freud! originally 
claimed, or a power drive as Adler be- 
lieved. Psychology today views hu- 
man behavior in the light of dynamic 
needs in the absence of which no ade- 
quate theory of maturation can be 
offered, as correctly observed by Mas- 
low(14, p. 592).? It is interesting to note 
that much of the currect psychoanalyti- 
cal research(14, p. 123) dealing with vari- 
ous psychosomatic phenomena still fol- 
lows the same pattern of interpreting 
these disorders in terms of Freud’s 
original theory of sexuality. In this 
way insecurity is attributed to “penis 
envy,” and stuttering and asthma are 
regarded as symptomatic of reaction- 
formations against oral cravings. One 
also observes the fact that the Freudian 
theory first pursues its postulate of re- 
pressed infantile sexuality, then looks 
about for empirical data to support this 
postulate. In this manner it claims 
that since the female is devoid of the 


1. Jastrow 7) aptly stated that the genius of 
Freud should be recognized not in his actual 
discoveries but rather in the prolific way in 
which he set forth one theory after another and 
to such an extent as to make possible generations 
of experimentation upon his postulates. 

2. Psychoanalytical thinkers of course will 
and do acknowledge the forces of frustration but 
some claim that whenever there exists a frustra- 
tion there also exists a sexual or erotic founda- 
tion. Some Freudians freely seek out the origin 
of frustration in the disturbances (frustrations) 
within the intra-utero life. 
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male organ, it must follow that here is 
where frustration and insecurity began. 
It should be noted that if such physical 
disparity accounts for early frustrations 
and insecurities, one does not need to 
confine the theory merely to the erotic 
levels. Certainly, there are many more 
physical disparities which the infant, 
male or female, could experience as a 
basis for insecurity and frustration.* 
Murray(11) logically criticized psy- 
choanalysis on the grounds that it has 
so seriously neglected the effects result- 
ing from the powerful emotion of fear. 
Current experimental studies account 
for the formation of diverse neuroses 
and psychosomatic disorders as arising 
out of psycho-physiological reactions. 
In recent years much attention and 
study have been devoted to develop- 
mental behavior. Both normal and 
psychopathological behavior have been 
experimentally observed to widen the 
science of human behavior. Psychol- 
ogy has made great inroads into the un- 
derstanding of child conduct disorders, 
and hence into adult behavior disorders. 
The Iowa Research Center, the Min- 
nesota Child Welfare Station and the 
Universities of California, Harvard 
and Yale have been conducting longi- 
tudinal studies which have already ma- 
terially enhanced scientific knowledge 
in the areas of nutrition, physical 
growth, social development, parental 
education, etc. In the field of normal 
psychological development, Gesell(4, 5) 


3. The new born baby could momentarily ex- 
perience insecurity as a consequence of losing the 
confined and protective existence of intra-utero 
environment(!2), The little one-year-old cer- 
tainly must recognize the disparity which exists 
between his miniature self and the seemingly 
giant-like form of his parents. If physical dis- 
parity is the reason for shrinkage of the ego, then 
the infant certainly must undergo innumerable 
frustrations and insecurities when his parent 
picks him up at will and completely dominates 
the child’s movements. 
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has performed outstanding work 
through his extended observations of 
physical and mental growth which have 
yielded his widely accepted Develop- 
mental Schedules. Gesell’s theory em- 
phasizes maturation and the orderly de- 
velopment of child growth. 

The area of psychopathology has 
yielded extensive literature in regard to 
behavior disturbances arising out of 
frustrations and emotional conflicts. 
Maier(29, p. 202) has aptly demonstrated 
in the laboratory the effects of frustra- 
tion upon animals.* Of particular value 
is the experiment which shows the al- 
most paralyzing effects of conflict lead- 
ing to a stupor-like behavior character- 
istic of the catatonic stage of schizo- 
phrenia. Subsequent studies(27, 39) re- 
porting the use of shock treatments on 
rats substantiate the mal effects of frus- 
tration and conflict. 

The importance of not subjecting the 
basic needs to blockage is further 
demonstrated by Wolberg’s intensive 
study(38) of 33 children suffering from 
emotional disorders. It was concluded 


4. Certain investigators(32, 33, 34,35) are not 
in accord with Maier and Masserman(10, 30, 31) 
as to their conflictual theories and prefer instead 
to regard the convulsive seizures as reflex re- 
sponses to auditory stimulation. This point of 
view has become known as the “audiogenic” or 
“audioepileptic” theory. Finger(22), one of the 
outstanding advocates of the “audiogenic” the- 
ory, regards the conflictual factor as of no sig- 
nificance. He considers auditory stimulation as 
critical, and the susceptibility to seizures as being 
influenced by a variety of agents and conditions, 
ie., age, emotionality, diet, drugs, etc. 


Bitterman(!7), on the other hand, offers his 
equivalence hypothesis in support of the con- 
flictual theory and contends that if “the conflict 
is not in the Pavlovian sense of a ‘clash’ of ex- 
citatory and inhibitory cortical processes, then 
at least in the sense that antagonistic adjustments 
are required of the animal simultaneously or in 
rapid succession.” The singular significance of 

auditory stimulation in the process of con- 
vulsive seizures is disputed by Bitterman(18) on 
the grounds that the animal thus stimulated in- 
variably is restricted, i.e., placed in some sort of 
enclosure and that it would not otherwise remain 
for very long in the vicinity of the sound source. 


that “parental rejection has a determin- 
ing effect on the character structure of 
the developing child,” and that “by in- 
terfering with the fundamental needs 
and strivings, it generates tension, rage 
and anxiety that flood the immature 
ego and jeopardize normal security 
feelings.” Wolberg further claims that 
rejection undermines the self-esteem of 
the child and handicaps him in the ex- 
pression of basic impulses and demands. 
“It induces catastrophic feelings of 
helplessness and a persistent sense of 
frustration.” 

An exhaustive study performed by 
Hewitt and Jenkins(24) further estab- 
lished the severity of emotional disrup- 
tions arising out of parental attitudes of 
rejection. Their study dealt with five 
hundred case files which were statisti- 


cally treated with tetrachoric r’s on the 


basis of which trait-combination fre- 
quencies were calculated. The results 
yielded well defined syndromes, as fol- 
lows: Unsocialized aggressive behavior, 
Socialized Delinquency Behavior, and 
Overinhibited Behavior. The data 
showed that 10.4% and 14.6% of the 
cases, respectively, fitted the criteria 
established for inclusion in the finally 
established syndrome patterns. The 
authors state that the results show that 
the aggressive child is unwanted, ex- 
periences no affection, lives in a deterio- 
rated neighborhood, etc. As for the so- 
cialized delinquent, it is indicated that 
he is accepted in the early years, at least 
by his mother, but his parents become 
indifferent, he is unsupervised, and he 
then becomes a loyal gang member. The 
over-inhibited child comes from a re- 
pressive family, frequently displays 
physical deficiencies and feels neglected 
and different. 

Clothier(19) discusses the question of 
possible therapy for the rejected child 
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and it is her contention that there is no 
single therapeutic approach to the re- 
jected child. She believes the following 
goals should be common to the treat- 
ment of rejections cases: Helping the 
child to give and accept love; finding 
someone or something he can trust; 
and freeing him from his unhappy past 
experiences. The contention is made 
that in most instances the most desira- 
ble treatment is social rather than psy- 
chiatric. 

One of the most significant factors 
is the impact of maternal attitude on 
the child, the nature of which induces 
conflict and frustration in the infant. 
Dunbar(21) offers some conclusions on 
the basis of clinical experience which 
indicate the undesirable effects result- 
ing from emotional contagion. “Ex- 
posure to intense adult emotions is 
traumatic to the developing personality 
of the infant.” It is indicated that due 
to the mother’s compulsion constantly 
to entertain the infant and to cause in- 
hibition of growth through over-train- 
ing, abnormalities of behavior result 
which are just as harmful as emotional 
smothering. 

Knight(28) believes that in most cases 
children will develop normally if the 
parents provide: (1) consistent, real 
affection so that the child feels wanted 
and secure; (2) consistent, firm, united 
discipline carried out with reference to 
the child’s needs rather than to the par- 
ent’s comfort; (3) possess sufficient 
understanding of the child to know 
what he needs, and (4) are willing to 
seek counsel from qualified persons 
when it is necessary. 

Levy(9) has accomplished notable 
work in describing the undesirable 
effects resulting from overprotection, 
excessive contact, infantilization 
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and prevention of independent behavior. 

Kanner(25) also emphasizes the ne- 
cessity to consider the basic needs of the 
child if wholesome child development is 
to be attained. “The rights of children 
include the satisfaction of the funda- 
mental human needs for affection, ac- 
ceptance and security.” 


CRITIQUE OF CURRENT THEORIES 


Exa-nination of the current literature 
on child training shows that extensive 
treatment has been provided in regard 
to the subject matter of frustrations of 
the basic needs of the child. However, 
it is to be noted that several major weak- 
nesses are inherent in current proce- 
dures proposed for child training. 


Limitations in Child Guidance. On the 
basis of the foregoing discussion, it is 
evident that authorities have essentially 
stressed the need for parents not to 
frustrate their children by depriving 
them of necessary love and affection; 
not to frighten nor to reject them, not 
to abuse the child physically, not to 
provide overprotection, and in general, 
not effect a disturbance of their major 
wants. 

The above represents the typical 
guidance offered to parents for the es- 
tablishment of healthy behavior in their 
youngsters. However, the weakness of 
such a procedure lies in the fact that 
child guidance cannot be prescribed in a 
manner characteristic of the physician 
who provides a medical prescription. 
In the latter instance, the physician ren- 
ders his diagnosis to the patient and 
prescribes medication. He does not 
give his reasons for selecting that par- 
ticular formula since he is aware of the 
fact that such an explanation would be 
useless in view of the layman’s lack of 
technical knowledge. Nor could he 
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even begin to educate the patient to the 
formula and the patient, aware of his 
own limitations, does not begin to ques- 
tion the formula. 

However, an entirely different situa- 
tion is represented in the psychologist’s 
consulting room. Here the parent can- 
not be merely given a diagnosis of the 
child’s maladjustment with a psycho- 
logical prescription as to what to do or 
not to do to overcome the conduct dis- 
order. Here the patient has her own 
ideas as to what is acceptable or non- 
acceptable in regard to satisfactory child 
training procedures. The parent, there- 
fore, has her own ideas which are 
steeped in the faulty culture of today 
and her semantics are not the semantics 
of the psychologist. She cannot merely 
be given a prescription and told to go 
home. It becomes immediately appar- 
ent to the psychologist that before he 
can recommend the application of men- 
tal hygiene principles, the parent must 
first undergo a retraining which would 
permit her to appreciate the newer sci- 
entific concepts of child guidance. 

It is to be assumed that even if a 
parent were well trained to understand 
the principles of healthy child guidance, 
her own emotional weaknesses would 
for the most part preclude a successful 
execution of the principles. Parental 
behavior is not a static affair. A 
mother does not approach the child in 
the impersonal manner of a properly 
trained nursery school teacher. When 
she behaves, she behaves with all of the 
anxieties, identifications, fears and emo- 
tional disturbances which are part of 
her “character structure.”® She views 
her child’s movements through these un- 
conscious motivations. How then is it 
possible to educate a parent to desirable 


5. “Character structure” as used here is in ac- 
cordance with Horney’s use of the term. 


child-training principles unless there 
first takes place a proper psychological 
analysis of the parent’s personality? If 
it is to be presumed that the aim of child 
psychology is to bring about a healthy 
development of the child’s personality, 
then it cannot afford to consider the 
child independent of the parents, par- 
ticularly with respect to the mother, 
since the latter is more intimately in- 
volved in parent-child relationships. 

In the second place, child guidance to 
be effective must take into consideration 
the fact that independent of the specific 
emotional weaknesses parents may pos- 
sess, there is a striking need for a re- 
education of the faulty cultural pat- 
terns underlying past and present pa- 
rental attitudes. 

Society’s thinking today still remains 
one of Aristotelian indoctrination of 
behavior consisting essentially and ex- 
clusively of mental faculties and unim- 
paired volitional elements. The parent 
continues to view the child as possessing 
innate mental faculties sufficient to 
choose right from wrong believing that 
whatever the child does that is wrong 
is deliberate. There is obviously an 
urgent need to re-educate the parent to 
a scientific outlook which will allow her 
to recognize that (1) behavior is not the 
product of thought first and desires 
later, but just the reverse, as Korzyb- 
ski(8) so well demonstrated; (2) that 
adult values are not seen from an adult 
perspective by the child, and (3) what- 
ever faulty imageries the parent posses- 
ses become the faulty semantics of the 
child. 


Maternal over-verbalization as a major 
factor in personality disturbance. The 
literature has also failed to take into 
consideration other parental attitudes 
which are productive of as much, if not 
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greater emotional thwarting, than the 
major faulty attitudes hitherto dis- 
cussed. It does not take the single im- 
pact of physical abuse, maternal over- 
protection, emotional trauma or severe 
rejection to bring about a crushed per- 
sonality. A mother does not have to 
scream to high heavens in order to 
create a prohibitive environment. A 
mother may never lay a hand on her 
child and yet raise a severely neurotic 
offspring. Maternal over-verbalization 
is sufficient to impose upon the child an 
overwhelmingly prohibitive environ- 
ment. This statement is made ad- 
visedly. It is readily understandable 
that if the child is to develop his per- 
sonality along healthy lines, he must at 
all times feel free to undergo uninhib- 
ited random experience. The psycho- 
logical principles of learning make this 
a prerequisite. Then if the child is to 
probe his environment freely, he must 
not be subjected to a mother’s continual 
verbalization upon his behavior. The 
ego soon is conditioned to an over- 
expectation of interference and this too 
much gentle mothering directly inhibits 
the freedom of the personality. 
Especially is this true of the mother 
who is possessed of anxiety. She is 
then predisposed to talking to her child 
at his every turn. Since she is overly 
concerned with the factor of safety, her 
over-zealousness to prevent her child 
from making an error or getting hurt 
leads her to frequent verbalization. 
There may be nothing in her attitude 
that conveys rejection, or lack of affec- 


6. By maternal over-verbalization is meant 
the incessant talkativeness which the mother dis- 
plays in relation to her child. It is important to 
note that what psychologists and guidance work- 
ers have recommended as “reasoning” with the 
child, has been misinterpreted as uncontrolled 
verbalization with the child. It is this incessant 
maternal verbalization which eventually disrupts 
the functioning ego. 


tion, yet the continual verbalization 
alone tends to disorganize the child. It 
is apparent that a mother may provide 
all of the requirements necessary for 
evidence of emotional adjustment, i.¢., 
adequate affection, security, recogni- 
tion, etc., and yet merely by this pseudo- 
kindness she can and does inflict emo- 
tional ruin upon her child(21). 


The absence of specific procedures for 
positive organization of behavior. It is 
to be observed that current literature 
fails to discuss specific measures which 
the parent can use to condition the child 
properly. Authorities warn against the 
undesirable attitudes of maternal over- 
protection, rejection, insufficient love 
and security, etc., but little if any con- 
structive measures are suggested for 
proper child training. The implication 
is made to allow for the fulfillment of 
the basic needs of the child. But how 
is this to be accomplished? Granted that 
much can be accomplished by the exer- 
cise of a moderate amount of affection 
and security for the child. But how is 
training to take place? Obviously self 
expression must remain uninhibited, 
but that does not mean that behavior 
then becomes organized. Somewhere 
along the line the infant’s self expres- 
sion must merge into an organized ego 
which thereafter can control and balance 
the natural cravings of the organism. 
Clinical psychology demonstrates that 
pathology grows out of the other ex- 
treme as well. Uncontrolled needs lead 
to extravagant emotions, emotional in- 
fantilism, hysteria, insecurities, egocen- 
tricities, psychopathy, and a host of 
other abnormal character structures. 
Apparently, it is assumed that par- 
ents are to make use of the avenue of 
reasoning ; we are to “reason” the child 
into organized behavior. In addition, 


( 

; 
: 


to the undesirability of this approach 
which has already been indicated, the 
child cannot profit from reasoning 
alone. Slavson(13) aptly stated that 
behavior is not made in the inter- 
viewing room but in the world of real- 
ity. Similarly, behavior is not devel- 
oped through verbalization with the 
child but must be developed through 
some process of causative experience 
which shapes the ego. 

In certain selective situations, psy- 
chology has offered specific measures 
for organic learning. Slavson’s group 
therapy(13), and Levy’s release ther- 
apy(14) are illustrations of actual cause 
and effect relationships which provide 
non-verbalized learning situations. Per- 
haps the outstanding example of con- 
structive child training lies in the mod- 
ern nursery school which makes use of 
techniques formulated by Blatz(1). 
Here the child responds to an imper- 
sonal environment; training is fur- 
thered through the measure of social 
control provided by the nursery group. 

However, such concrete measures 
for the development of organized be- 
havior in the child do not extend into 
the home. While it is true that many 
nursery schools carry on an educational 
program for parents and now and then 
confer with the parents when a prob- 
lem arises with their youngster, such 
parental education cannot be considered 
sufficient to allow for an adequate re- 
training of the parents. Then too, the 
child returns home only to resume his 
faulty responses arising out of his par- 
ents’ faulty upbringing. 

The nursery school is able to provide 
a control factor which the home does 
not possess, namely, that of social recog- 
nition. The nursery school child is 
prompted by the strong motivation of 
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social consciousness which leads him to 

bend towards adjustment. In no way 

does he wish to lose the companionship 
of his group-playmates. 

Parents do not have these controls 
available for the organization of their 
youngster’s behavior. Typically the 
mother relies on her verbalization to 
bring about obedience of the child. The 
ineffectiveness of this method is evident 
on the following grounds: (1) the child 
has no interest in making adjustment 
simply because the parent wants him to, 
(2) verbalization is not sufficiently 
strong to induce learning of behavior, 
and (3) verbalization is frustrating. 

The mother’s tendency to verbalize to 
the child is not only ineffective but 
highly injurious. It is apparent that the 
formation of the child’s ego can be no 
better than the character of the moth- 
er’s verbalizations. Her attitudes and 
interpretations of people and things are 
not pure since her own ego was the 
product of her own childhood malad- 
justments. Hence the child’s ego is im- 
paired to the extent that his mental re- 
actions to his environment are processed 
through his mother’s faulty impres- 
sions. Behavior that is shaped out of 
verbalization cannot be a true reflection 
of true reality formations. Distorted 
semantic reactions must follow. 

To insure healthy child development, 
it follows that there must take place 
early uninhibited self expression of the 
personality. This can only come about 
if the following specific provisions are 
made: 

(a) the parents provide a type of home en- 
vironment for the child adaptable to 
his needs as well as to adult require- 
ments. 

(b) from the very beginning, the infant 


finds that he can perform freely in his 
environment. 
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(c) there are no physical and social inhibi- 
tions externally thrust upon him. 

(d) that he is given the opportunity to 
behave independently of his parents. 
(e) there are no forces operating in the 
home which will induce fears or 

anxieties. 

(f) at no time (excepting danger situa- 
tions) will the parent personally inter- 
fere with the infant’s learning exper- 
ience with his natural environment. 

(g) the infant’s semantic reactions must be 
true reflections of his environment—a 
proper gestalt of his external world. 

(h) to allow for a free environment for the 
maturation or self-expression of the in- 
fant’s personality there must follow 
systematic procedures for the organiza- 
tion of the ego. This organization must 
take place on foundations of imper- 
sonal causal relations and not on any 
manifestation of fears or verbalizations. 

(i) this impersonal training is to be accom- 


plished on the basis of organic ex- . 


perience since there can be no better 
adaptation for adult life than decision- 
making arising out of reference to causal 
relations. 

(j) to attain these goals, it is imperative 
that every young mother should obtain 
adequate psychological analysis and child 
training. The assumption must be made 
that child care is scientific care and 
therefore requires training. 


THE DEVELOPMENT OF SPECIFIC 
MEASURES FOR SUCCESSFUL CHILD 
TRAINING IN THE HoME 


In an effort to develop systemic and 
uniform procedures for adequate child 
training in the home, the writer has 
over a number of years, experimented 
with various techniques to accomplish 
this end. The techniques that were 
finally selected were those which proved 
so successful in their application that 
it was felt advisable to have them sys- 
tematized and presented, as follows: 


Psychological analysis of the parent. In 
each instance child training began first 
with the psychological analysis of the 


M. J. FREEMAN 


mother. Psychotherapy was directed © 
towards (a) determination of the per- 
sonality structure of the mother, (b) — 
areas of behavior which showed emo- — 
tional pathology, (c) re-education to 


bring about a healthier personality syn- @ 


thesis and (d) psychological analysis of 
the father wherever possible. 

With this psychological therapy and © 
reeducation as a background, a series — 
of systematic discussions followed to © 
orient the parent towards an adequate — 
understanding of the dynamic needs of 7 
her child and the application of mental — 
hygiene principles which would whole- © 
somely orient the personality develop- 
ment. On the basis of clinical data ob- 
tained through interviews with the par- © 
ents relating to the specific behavioral © 
patterns of their youngsters, insights — 
were provided regarding the etiology of © 
the specific abnormal behavior reactions ~ 
of their children. 

In each instance, consideration was | 
given to the avoidance of imposing any © 
guilt feelings upon the parent for hav- — 
ing brought about the neuroticism of © 
the child. Emphasis was placed on the © 
fact that society has hitherto lacked © 
adequate knowledge concerning child — 
training and that the parent herself had ~ 
no choice in avoiding her own child- 
hood maladjustments. The fact has © 
been stressed that with the parent now © 
becoming equipped to raise her child © 
along healthy lines, the continuum of | 
emotional (social) heredity may be ter- _ 
minated in the newer generation. F 

It has been found feasible not to be- © 
gin specific discussions of child training © 
in the home until adequate reeducation 
has been accomplished with the mother. | 
Child psychologists are of course aware 
of the fact that modern child training | 
principles are in almost each instance 
diametrically opposite to society’s think- 
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.j ming. Unless the parent’s outlook is 
shifted from the moralistic, suppressive 
)) Wand non-scientific ideologies to that of 

naturalistic, impersonal and scientific 
concepts, no headway can be made in 
carrying out adequate child 
of care. 


Principles of learning. The mother is 
id Boriented towards developing the emo- 
€s WBtional learning of the child. She is 
to @taught that above all, the primary situa- 
te WBtions of the child must present an ac- 
>t “Bceptable world for the youngster. His 
al @mental imageries must view the exter- 
€- nal environment as a non-threatening 
P- world of people and things. 

b- @ The child must feel free to initiate 
T- Grandom experiences. No aspect of his 


al @Benvironment must have a restraining 


ts “Beffect upon him. Then and only then 
of Bean the ego start on its way of matura- 
nS “Btion without encountering any insecuri- 
Wities or experiencing any emotional 
aS pains. 
ly @ Inthe process of feeling free to roam 
V- “about in his new world, touching things 
of “Bat will, no one object having a differ- 
1€ “Bent social (moral) label than another, 
ed “Bthe ego then experiences responses in 
ld @Bcorrect proportion to these natural 
id “Bstimuli. His impressions then do not 
d- “Bbecome tainted by the faulty parental 
aS “Bsymbolisms. Now he tries to master his 
W @obstacles in one way, now in another. 
Bin this manner of behaving, he encount- 
‘ers his secondary experiences of trial 
and error. 
Perhaps no single established psycho- 
ogical principle of behavior has been 
ore overlooked as a basic, indispensa- 
ble force for adequate emotional devel- 
opment than this elementary prereq- 
isite of trial and error. For the clini- 
al case of anxiety neurosis displays in 
each instance the fear of experiencing 
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error. It may be correctly stated that 
the anxiety neurosis case is in effect a 
non-error case since his entire syndrome 
carries the design of avoiding at all 
costs the experiences of making a mis- 
take. 

The typical history of the anxiety 
neurosis case, and possibly of all other 
neurotic cases shows the etiological 
causations of the child having been ad- 
monished, punished, corrected or ver- 
balized upon for having made a mis- 
take. A child who is afraid to make a 
mistake cannot possibly function with a 
secure ego. 

The third and fourth principles of 
learning allowed to operate for the child 
permit him to form his mental relations 
of dropping out his unsuccessful efforts 
and retaining his newly discovered suc- 
cessful responses. It cannot be over- 
emphasized that only in being able to 
reach this final stage, of experiencing 
successful behavior, can the child’s per- 
sonality undergo the development of 
feelings of security which in any event 
must be present if healthy and well- 
balanced behavior is to be the outcome. 
It is evident that if the child is fixated 
at the secondary stage of not feeling 
free to make his errors, he cannot 
emerge into the final organismic experi- 
ences which would provide him with a 
secure ego. 


Allowing for an environment conducive 
to the application of these principles of 
learning. It may be readily appreciated 
that the average child, if not every child, 
is reared in a world of adult standards. 
That is to say, the mother and father 
typically seek to train their youngster 
to conform to adult standards. Every 
item in the home represents adult selec- 
tion and value. The child obviously 
lives in this adult home and therefore 
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must move about in an adult environ- 
ment. Accordingly, if the child psy- 
chologist advises the mother not to 
frustrate her child, how can this be 
made possible on the part of the parent? 
The child who lives in this adult en- 
vironment must inevitably be attracted 
to most objects in his home environ- 
ment : the chairs, the drapes, the shelves, 
the cupboards, the utensils, the furni- 
ture, the lamps, etc. Presuming that 
we are now dealing with a mother who 
appreciates the fact that the child can- 
not adequately recognize the adult 
values within his surroundings and for 
that reason does not hesitate to have 
them damaged, the fact remains how 
can the youngster be kept from touching 
them without unduly imposing frustra- 
tions? 

Something has to be done to avoid 
damage to the adult-valued objects, and 
yet the mother is told not to provide a 
prohibitive environment and not to im- 
pose feelings of guilt upon her child. 
Authorities have recommended the pro- 
vision of a playroom for the youngster 
where he can roam at will, or the setting 
aside of a section of one room where 
the child is free to play. However, our 
problem remains unsolved since some 
method must be employed to keep the 
child in his playroom or sectioned-room. 
Typically, he likes to probe new en- 
vironments, or more adequately stated, 
likes to probe everything he sees. 

This leads us to the question of or- 
ganization of behavior. Hitherto, at- 
tention has been paid to the necessity for 
‘ uninhibited development of self expres- 
sion. It has been repeatedly emphasized 
that the first foundations of healthy per- 
sonality development must take the 
form of allowing the infant-ego to ex- 
tend itself into its outside world. Now 
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comes the problem of how to begin to 
organize this self expression once it has 


succeeded in coming out. Psychopath. 


ology teaches us that in certain forms 
of serious conduct disorders the char- 


acteristic pathology of the patient is his | 
inability to provide balance to his emo- ~ 
tions. As a matter of fact, this char- — 
acteristic is almost common to every | 
clinical case. It is the essence of neu- | 


rotic behavior. 
Blatz(1) stresses this very principle 
of the organization of self expression in 


his nursery school training procedures. | 
He speaks of “freedom of expression” | 


on the one hand and “the business of | 


living” on the other. However, as pre- 


viously stated, if home training could | 
have the social controls of the Blatz — 


nursery school there would cease to be 
a problem. 


The home control room—a_ specific 


room for discipline. Throughout a five- 
year period all of the children handled 
by the writer have been conditioned 
through the extensive application of a 
home control room. 


The control room has for its main © 


function a non-emotional training. Its 
purpose is to replace the monotonous 


and critically corrective voice of the © 


parent. It is a substitute for the harm- 
ful effects resulting from a clash of per- 
sonalities between parent and child. It 
does not shout. It does not scold. It 
does not hammer away with verbaliza- 
tion at the child’s conduct. In effect, 
the control room provides the closest 
thing to a natural reality. Its outstand- 


ing importance lies in its causative © 


value. 


Child psychologists have for some { 


time emphasized the importance of | 
training the child on the basis of his 
needs, i.e., on the basis of what is im- 
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portant to the child, not to the parent. 
In the nursery school the child who 
wants to play must first fit into the re- 
quired routine. Recognizing the basic 
need of the child wanting to play, he is 
kept from being with his social group 
until he makes the adjustment of fitting 
into the routine. The home control 
room has a similar purpose. It provides 
the physical means by which the parent 
is able to keep the child from engaging 
in his play life. In effect, the control 
room executes the reality principle. 

The requisites for an adequate home 
control room are: 


(1) There must be no aspect of possible 
danger. The home control room must 
provide for the complete safety of the 
child. Reasons for this are twofold: 
(a) when the parent knows that there 
is nothing in the room that the child 
can damage or be damaged by, she is 
therefore able to leave the child alone 
and not have to become apprehensive 
over possible painful consequences for 
her youngster, and (b) there must exist 
proper ventilation since it may become 
necessary for the child to have to be 
confined as long as several hours at one 
time. 

(2) There must be no provision for possible 
play activity. Parents have already 
made much use of isolating the child 
as a measure of control. However, 
usually the child has been sent to his 
bedroom to remain there until released, 
or confined to the general quarters of 
the home. The ineffectiveness of such 
discipline is obvious in the light of the 
fact that as long as the child has some- 
thing to do, i.e., turn to some activity 
in his bedroom or in the house, the ob- 
jectives of play-deprivation are at once 
defeated. The child then, has learned 
nothing. 

(3) There should be no displacement of un- 
pleasant associations. By making use of 
a home control room as the singular 
facility for discipline, the parent pre- 
vents unpleasant associations (symbol- 
isms) in relation to the child’s bedroom, 
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playroom, or any other aspect of his 
home environment which otherwise 
would have been used as a measure of 
discipline. 

(4) The door may be secured in a slightly 
opened position by placing a hook or 
chain on the outside above reach of the 
child. 


Where it is not possible or convenient 
for parents to construct a special control 
room for the child, an ordinary closet 
can conveniently be converted into such 
a room. However, the following fea- 
tures must be contained: 


1. All personal belongings should be removed 

from the room. 

There must be no shelves within reach of 

the child. 

The closet windows must be beyond the 

reach of the youngster. 

There must be adequate ventilation. 

There should be a minimum of 16 to 20 

square feet of space so that the child will 

not be physically inhibited. 

6. Where no ventilation exists in the closet, 
a device can be prepared by the parent 
which will keep the closet door open sev- 
eral inches and in a fixed position so that 
such adequate ventilation can be provided. 


"Fr 


Techniques employed in connection with 
the use of the control room. Guiding 
principles. Once the control room has 
been established, the parents are then 
systematically able to begin the non- 
emotionalized and non-verbalized train- 
ing of the child. There are these three 
broad guiding principles which the par- 
ent is to hold in the background: 


1. The day must unequivocally provide for 
adequate expression of the child’s basic 
needs. 

2. The parental discipline must allow for a 
healthy organization of these basic drives 
of the child. 

3. Such organization of the child’s behavior 
must be impersonal. 


Initiating training. It has been found 
best for the parents to introduce the 
child training by their first providing 
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an introductory explanation for the 
child. He is told in a gentle but firm 
manner that there will now take place a 
new way of living in the home. The 
introductory remarks are something to 
this effect : 


From now on, mother is not going to argue 
with you any more. You are simply to obey 
your parents. You are going to be told only 
once to do something. Now if you don’t want 
to do it, you don’t have to—but if you don’t 
obey, you will not be able to play. 


Experience has demonstrated that 
such explanation has no immediate 
effect on the child. As the newer train- 
ing begins, the child falls back on his 
customary responses. Nevertheless, 
that does not depreciate the value of 
such instruction since the entire design 
calls for the child to learn through 
organic experience that the parent now 
means what she says. 


Placing the routine into effect. Sub- 
sequent to the introductory setting, the 
parent begins to place the daily routine 
into effect. Beginning with the first 
phase of the routine, the child is re- 
quested to obey. At the point where he 
first falters, the mother impersonally 
takes him into his control room and 
tells him that he will not be able to play. 
This constitutes the child’s first learn- 
ing experience. He has now discov- 
ered that persuasion, argumentation or 
verbalization has been discarded in 
favor of an immediate removal from 
play life. He has learned through his 
organic experience that as soon as he 
disobeys, he experiences a loss to him- 
self: the inability to play. 

He has learned this much, but not 
more. Usually, he will try to escape the 
consequence believing there is still a 
way out through the mental mechan- 
isms that previously have come to his 
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aid. He may protest his being taken to © 


the control room, claiming he does not 


know why; or he may display hostility — 


and rebellion, but in each instance he is 
ignored and taken to his destination. 


Typically, the child will either cry in — 


the control room, or continue with his 
reactive behavior until he learns that 


no mechanism serves his purpose other — 
than to obey. In the process of being © 
kept from play life, he begins to organ- — 
There is © 
nothing to occupy him. He realizes — 
how much better it would be for him to ~ 


ize his unorganized desires. 


obey and not lose out on his fun. 


Limitations of control room application. — 
It should be remembered that the entire — 
procedure of control training is pred- ~ 
icated on the principle of the basic — 
need of the child wanting to play. The ~ 
controls are always applied against play ~ 
time available for the child. It follows © 
then that if there is no available play 7 
time awaiting the child, the application ~ 
of the control room loses its effective- 


ness. 


ster disobeys early in the morning, the 
controls are placed into effect against 
part or all of the remaining free play 
time in the forenoon. Likewise, a re- 
sponse of disobedience early in the 
afternoon brings into effect the con- 
trol room against available play time in 


the remainder of the afternoon. If — 


more than two situational violations are 
selected for controls, the child will not 


respond since he reasons in effect: — 
“What's the use? I may as well not 7 
mind for the rest of the day since I can’t ~ 


play anyway.” 


Surprisingly, too much time does not j 
elapse before the child begins to fall | 


Accordingly, it has been found best 3 
to condition the child to a maximum of © 
two patterns a day. Thus if the young- © 
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into the routine and sets up desirable 
habits of obedience. Play means too 
much to him. Once the routine is suc- 
cessfully established, the parent then 
begins to attack personality problems 
which the child possesses. The control 
room is then applied to these undesirable 
behavioral responses, with no more 
than two situational responses taken up 
for reconditioning in any one day. 


Organization versus frustration. Par- 
ents have frequently asked the question 
as to the possible frustrating effect of 
the use of the control room. It has been 
pointed out that after all, the child being 
confined in his control room is unable 
to play and thereby might suffer from 
frustration. 

The answer has been given to the 
effect that a considerable difference 
exists between frustration and organi- 
zation. In the former situation, a child 
has no conscious release whatsoever 
and therefore produces a symptom. An 
instance of this would be a situation 
wherein the child’s basic need for rec- 
ognition from the parent is not being 
fulfilled. There is nothing that the 
child can do to create in the mother an 
adequate amount of demonstrative af- 
fection or recognition. The child is 
totally blocked and hence totally frus- 
trated. In all frustrations there exists 
the principle of incapability of the ex- 
pression of the self. The frustrated 
child is incapable of choosing what he 
wants to do, 

In the matter of organization of the 
child’s urges, he has the opportunity for 
and choice of self-expression ; he is not 
totally blocked ; he can do what he wants 
to do except that he first needs to fulfill 
a condition. Since the entire scheme 
in this method of child training is based 
upon only the physical removal from 
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play, the child does not suffer frustra- 
tion inasmuch as play is in actuality 
always available for him; he can always 
choose to play but he must first fulfill 
the requirement of orderly living. 

This is what the child learns through 
his organic experience of spending time 
in the control room. He is continually 
being led to think in terms of the real- 
ity principle of cause and effect. Ob- 
viously there can be no truer and better 
adaptation for adult living than the 
formation of judgment in terms of 
cause and effect.* 


7. Exception should be made in the case of the 
habitually frustrated child who is severely lack- 
ing in self expression. The application of the 
home control room would only act to further the 
inhibited behavior. Furthermore, there would 
be no purpose in confining him to the control 
room since the child has no motivation for play. 
His removal to the control room would only tend 
to cause him to regress to the behavior of thumb 
sucking or masturbation. 

The child who is normally active is eager for 
play. Being confined in the control room ob- 
viously produces tension within himself since he 
is being kept from playing the way he wants to 
play. However, it is only a normal tension and 
does not contain the intensive emotional char- 
acteristics of frustration. Since the child has 
always been accustomed to self expression (in 
contrast to the chronically frustrated child) he 
cannot suddenly produce a repressed, introver- 
tive, or frustrated behavior. 

Empirical results have repeatedly demon- 
strated that the average child maintains his ego- 
contact with reality despite the limitations of his 
environment. Typically he is found engaging in 
limited physical activities. 

The tensions which the child undergoes must 
be regarded as healthy, producing tensions which 
through the processes of trial and error will be- 
come resolved into adequate and organized be- 
havior. That some tension must be produced in 
the child if successful behavior is to be the out- 
come has been definitely established in the nur- 
sery schools(1), Obviously, every tension in a 
sense must be a balanced tension. If the child’s 
very first attempt at his task holds no obstacle 
(tension) for him, he has learned nothing. 
the other hand, if the task is beyond his capa- 
bilities and he is repeatedly subjected to tensions, 
then he begins to suffer from frustrations. 

It follows then that such a rationale must un- 
derlie intelligent administration of disciplinary 
procedures. The home control room, as pre- 
viously mentioned in this paper, is not a facility 
to be utilized indiscriminately. Initial infraction 
of rules commands only limited control room ap- 
plication, #.¢e., approximately 20 minutes. Re- 


| | 
— 
a 
a 


244 


Directive not to be repeated. In the un- 
dertaking of a new situational-response 
for conditioning, the parent indicates 
her wishes for obedience in the matter. 
She explains once and once only, her 
desired response and then shifts the re- 
sponsibility for the desired response 
onto the child by indicating that it is up 
to him to carry it out; that he does not 
have to obey, but if he doesn’t, he loses 
out in play activity.® 

Thereafter, the child knows what is 
desired of him in that particular situa- 
tion. No further reference to it should 
be made. Thereafter as soon as the 
child fails to show the desired obedi- 
ence, he is summarily taken to his con- 
trol room; the significance of this ac- 
tion lies in the fact that the child loses 
out on play for not having manifested 
an organized response. 


Organize at the first sign of disobedi- 
ence. To organize the child, it is best 
to apply the control principles at the 
very first sign of failure to respond. 
The more immediate the consequence, 
the more effective the organization(1, 2). 


Parental agreement upon impersonal be- 
havior. Both parents must be equally 
effective in the pursuance of the control 
principles. Both must be equally im- 


peated disobedience of the specific request leads 
to a doubling of the time to be spent in the con- 
trol room. Thus the c uences for misbe- 
havior become intelligible to the child. Like- 
wise additional time is imposed when the child 
intensifies his misbehavior on the way to the 
control room or during his stay in the room. 

In the case of the chronically frustrated child, 
it has been found feasible to withhold application 
of the control room techniques until such time 
that (a) the underlying causes of the child’s 
frustrations have been removed, and (b) ade- 
quate self expression has been developed in or- 
der to have a base upon which organization of 
behavior can be effected. 

8. The presumption is made that: (1) at the 
time the directive is given, the child’s undivided 
attention has been gained, and (2) the mother 
has completely provided the explanation in the 
required gentle and definite manner. 
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personal. The essential nature of the 
control room organization is that it pro- 
vides an impersonal environment for the 
child. Jt causes him to shift his atten- 
tion to the situation rather than to the 
parent. Wherever the parent inter jects 
herself into the child’s environment by 
psuedo-kindness, verbalization, personal 
authority, and in general by personal re- 
action, the child’s obstacle then becomes 
the parent and not the situation. In the 
personal relationship, his task is clearly 
set before him. His job is somehow to 
weaken and overcome his parent and 
whenever he fails (frustration), he de- 
velops symptomatic behavior against the 
parent who stands in his way. 

In this newer impersonal form of 
organizational behavior, the parent is in 
actuality out of the setting. She has 
impersonally set the stage for the child. 
In effect, she says: ‘““These are your ma- 
terials. It is up to you to figure out 
what you can do that in the end will be 
for your own welfare.” As the child 
goes through his trial and error period, 
he soon comes to the realization that it 
is the situation and not the parent that 
he has to overcome if he is to gain his 
ends. It is therefore equally necessary 
for the father to let the situation do the 
work so that the child will be free of 
any personal reactions. 


Consistency of thema. It has been em- i 


pirically discovered that when parents 
fail to be consistent in the administra- 
tion of these principles to all situations 


requiring obedience and organization, | 
the training breaks down. This is un- | 


derstandable in the light of the fact that © 
as soon as the procedure by its incon- ~ 


sistencies becomes unintelligible to the — 


child, he will subconsciously probe for 7 
that exception-situation. Not knowing © 
when it will be available, it might be : 
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CHILD BEHAVIOR 


available now. Hence he will again re- 
gress to his “mechanistic” behavior to 
avoid obedience. ® 


SUMMARY 


The educational history of child 
training reveals that society has always 
advocated strong suppressive measures 
for the guidance of the child. The true 
significance of suppressed behavior was 
not entirely understood until Freud 
came along with the results of his psy- 
choanalysis. Clinical and child psychol- 
ogy experimentally established the frus- 
trating effects resulting from emotional 
blockages. Current theories emphasize 
the dynamic aspects of human behavior. 
Stress is placed upon the avoidance of 
overprotection, emotional smothering, 
lack of affection and security and the 
impositions of fears. 

This paper attempts to point out the 
inadequacies existing in current meth- 
odology for child training. It is indi- 
cated that parents are told what not to 
do but little if any information is pro- 
vided as to what to do to integrate the 
personality of the child. Generalized 
principles have been offered for guiding 
the parent in healthy upbringing of the 
child, but no specific measures have been 
developed for constructive home train- 
ing. 

The implication has thus far been for 
parents to reason with the child but a 
child does not learn through reasoning 
alone. Avoidance of emotional block- 
ages prevents disturbance of the basic 
needs of the personality but that does 
not organize behavior. Child training 
presupposes scientific training and there- 
fore the parent must be educated toward 
proper child care. Since abnormality in 


9. The term “mechanistic” as used in this 
paper has reference to dynamic mechanisms em- 
ployed by the child in an effort to avoid obedi- 
ence. 
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the parents is emotionally contagious 
to the child, it is imperative for the par- 
ents to undergo psychological analysis 
to qualify them for adequate relation- 
ship with their children. An attempt 
has been made to develop uniform and 
specific measures for effective organi- 
zation of child behavior in the home. 
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THE PSYCHOTHERAPEUTIC USE OF THE THEMATIC 
APPERCEPTION TEST 


HERDIS L. DEABLER 
University of Minnesota 


INTRODUCTION 


Although the Thematic Appercep- 
tion Test was being used experimentally 
at the Harvard Psychological Clinic by 
Henry A. Murray and his co-workers 
earlier, the TAT made its public ap- 
pearance just a decade ago. Since that 
time, it has been used for a variety of 
different purposes including personnel 


selection(15), for diagnostic purposes in | 
psychiatric clinics(16, 17), mental hospi- 


tals(8), child guidance centers(1), armed 
service medical installation centers(11), 
reformatories and prisons(12), and has 
also been used, as it was originally con- 
ceived, as a device for the investigation 
of internal psycho-dynamic aspects of 
the personality(13, 2, 3, 5, 6, 17, 19). It 
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THEMATIC APPERCEPTION TEST 


is the purpose of this paper to show how 
this test may be effectively used in 
therapy, to report the writer’s experi- 
ence in his use of the test in work of 
this kind and to seek to analyze and de- 
scribe the processes involved when it is 
so used. 


WHEN TO GIVE THE TAT 


_ When used for therapeutic purposes, 
there is a question concerning the most 
advantageous time during interview 
contacts when the test may best be 
given. There are reasons why one 
should give it at the beginning or near 
the beginning of contacts with the 
client. One reason would be that the 
information to be gained from the 
TAT at this early time would then be 
available for use during subsequent con- 
tacts with the client. An additional and 
more important reason for giving the 
test at the beginning is that it lends it- 
self very well as an instrument for 
building up rapport and establishing a 
satisfactory working relationship be- 
tween the therapist and his client. Very 
often, especially at the beginning, the 
client is hesitant to talk about himself. 
The TAT, when introduced into this 
kind of a situation, presents an oppor- 
tunity for the client to express himself 
about something other than himself in 
a way that is quite painless to him. The 
TAT used in this setting serves as kind 
of an “ice-breaker” in the interview 
situation. After the client has gone 
through the pictures and has given his 
stories, he feels much freer to express 
himself and is then ready to go into 
more important aspects of his problem, 
feeling as he does that he now knows 
his therapist and is able to express him- 
self freely in his presence. When the 
test is used at or near the beginning, the 
interpretation of it may be made at that 
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time or at a later more advantageous — 
period. 

When clients come for help in a talka- 
tive mood and welcome the opportunity 
at the outset to talk about their prob- 
lems with the therapist, it is felt that in 
such instances, the giving of the TAT 
could better be administered at a later 
time. When such a condition exists, it 
is best to allow ample opportunity for 
the client to express himself as fully as 
he chooses with regard to his problem 
and the material that he has available to 
him in his conscious mind. The thera- 
pist, in such cases, allows himself to be 
a responsive listener, mirroring back to 
the client attitudes, feelings and emo- 
tions as they are expressed in the inter- 
view situation(18). When the problem 
encountered is not a very deep-seated 
one, very often such a counseling- 
therapy process of this kind is sufficient 
to allow the client to gain sufficient in- 
sight into his problem to satisfactorily 
overcome it so that no further therapeu- 
tic contacts are needed. In the more 
deep-seated cases, however, there often 
arises a stage where there seems to be 
little or no progress in revelation or ex- 
pression of pertinent material or feel- 
ing. One might call such periods pla- 
teaus in therapy, for no advancement is 
being achieved. Experienced therapists 
recognize these plateaus in the treatment 
process and usually regard them as be- 
ing due to resistances or defenses within 
the personality of the client which serve 
to protect him from suffering the pain 
of encountering his more real problem 
which is usually found to have disagree- 
able and unpleasant aspects related to it. 
These resistances or defenses impede, 
thus, the revelation of significant ma- 
terial, inhibit the client from encounter- 
ing and gain insight into his condition. 
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The TAT aids in overcoming these de- 
fenses. 


THERAPEUTIC APPLICATIONS 


The TAT, at least in its present stage 
of development, is different from most 
tests in that it is not based upon group 
norms or comparisons. Such com- 
parisons may be developed in the future, 
and certain attempts are being made in 
this direction at the present time(6, 12, 
17). At the present stage of develop- 
ment, the TAT is primarily a test de- 
signed to give specific clinical informa- 
tion about the individual client. In us- 
ing the test for diagnostic purposes, the 
interpretation of it rests largely with the 
diagnostician, and the accuracy and use- 
fulness with which the test may be used 
depends a great deal upon the breadth 
of his clinical experience and his 
analytical ability. In this connection, 
Murray states that “the future of the 
TAT hangs on the possibility of per- 
fecting the interpreter (psychology’s 
forgotten instrument)”(14), For use 
in psychotherapy, it is felt by the writer 
that the interpretation of the test may 
best be left largely to the client him- 
self. As the psychoanalysts and non- 
directive counselors have found from 
their clinical experience(10, 18), therapy 
does not come about when the client is 
told by the therapist what his difficulties 
are, how his condition has arisen, what 
he should do, etc. 

In therapeutic work, the therapist 
achieves his best results when he allows 
his client an opportunity to work out 
and express his emotions and arrive at 
his own insights by a process of his own 
self-discovery, aided, of course, in this 
by the therapeutic relationship. The 
writer, therefore, in using the TAT for 
psychotherapeutic purposes, follows the 
procedure of allowing ample time after 


the stories are given for the client to 
express himself with regard to the test 
and his stories. It has been usually 
found that significant material makes its 
appearance at such periods as these. 
Usually nothing needs to be said in the 
way of asking for the client’s comments 
about the pictures and his stories. He 
oftentimes ventures forth with his own 
analysis of his stories, making such 
statements as, ‘““My stories seem to be 
rather unhappy ones,” “My stories seem 
to have a strong sex element in them,” 
“My stories seem to show a morbid 
trend in my thinking.” The interpre- 
tations and judgments that the client 
himself makes of his stories at the con- 
clusion of the test are felt by this writer 
to be very significant. His feelings and 
his judgments are reflected back for 
further expression and ample opportu- 
nity is given for him to elaborate fully 
on all associations he has with regard 
to his judgments of himself as these 
arise out of his interpretation of his 
own stories. Below is a statement made 
by a client immediately after he had 
taken the TAT. The statement sum- 
marizes a common reaction pattern 
found in many of his stories. Taking 
the test brought this basic reaction pat- 
tern into clear focus in his mind as is 
evidenced by his, own revealing re- 
sponse : 

“T find a common trend in these stories to 
leave things in an indefinite condition. The 
stories are supposed to have endings to them. 
I seem to want to leave them up in the air. 
It seems to me that I take things to a certain 
point and then want to disown any responsi- 
bility and let someone else take over. I seem 
to want to drift and let things take care of 
themselves. J don’t finish what I begin. 
This seems to me to be a deficiency in my 
character. It seems to me I should become 
more positive about.myself and about the 
future and begin concentrating my energies 
in some organized way to achieve a worth- 


q 

q 
| 
: 

a 
i 

ph 
T 
Ba 


THEMATIC APPERCEPTION TEST 


while goal. This seems to be my No. 1 
problem.” 


This material may then be utilized as 
the basis for an analysis of deeper fac- 
tors in his personality makeup. 

Should the spontaneous evaluation 
by the client of his stories be rather bar- 
ren, the procedure usually is to have the 
stories typewritten, and at the next ses- 
sion these are handed to the client at 
which time he is asked to give his asso- 
ciations and interpretations of each of 
the stories. In these evaluations, usu- 
ally he relates where the story came 
from—whether it is from his own ex- 
perience, whether it is from a movie or 
another story, whether it represents the 
experience of somebody he knows, 
whether it represents a problem in his 
own background. Clinical experience 
with the test shows that of the set of 
twenty pictures there are usually at 
least four or five pictures in the group 
which are especially significant in af- 
fording pertinent data. These stories 
then form the nucleus for further asso- 
ciations and expression of deeper fac- 
tors so that the crucial emotional or life 
problem is adequately exposed, faced, 
and appropriate adjustment made. 

While there is a certain amount of 
therapeutic value gained in the client’s 
taking the test itself, that is, his being 
able to tell stories freely to someone has 
in itself a beneficial effect upon the 
client, yet the primary psychotherapeu- 
tic value of the test is found in the fact 
that it allows the client to objectify, ex- 
ternalize his internal problems in a pain- 
less, non-traumatizing way. It is as the 
client comes to see that the stories he 
| has told about the pictures are in reality 
revelations about his deeper self—his 
urges, unadmitted frustrations, and in- 
adequate reaction patterns—that he is 
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enabled to face his deeper problems 
more fully to the end that he will be 
enabled to resolve his inner difficulties 
and achieve better adjustment to him- 
self and his environment, thus gaining 
“peace of mind” which he may not have 
been able to experience for months or 
years. 


CasE StTupy 


Below is given a condensed case re- 
port showing the use of the TAT for 
psychotherapeutic purposes in accord- 
ance with the procedure outlined 
above :? 


Case 1. C.D., male, age 20, single. Was 
discharged from the armed forces seven 
months after his induction, having a medical 
discharge with a neuropsychiatric diagnosis. 
Four months after his induction, he was 
admitted to a military hospital with com- 
plaints of drowsiness, nausea, depressed 
feeling, and ringing in his ears. He, at the 
time, admitted taking several capsules the 
previous evening with suicidal attempt. He 
also admitted swallowing 13% grains of 
phenobarbital tablets together with an unde- 
termined number of aspirin tablets ten days 
earlier. It was also brought out at the time 
that prior to his entering the service, on the 
eve of his graduation from high school, he 
had stood on a fire escape six floors above the 
street with the intent of jumping off. 

On a college aptitude test, he scored sig- 
nificantly high, receiving a rank placing him 
in the upper ten percent of a group of Uni- 
versity students. In his high school work, 
however, he ranked in the lowest five per- 
cent of his class, showing marked under- 
achievement. 

For several months after his discharge, 
he did not attempt to secure employment 
nor did he consider going to school because of 
his nervous condition. He reported later to 
the University counseling center for voca- 
tional and educational counseling, but at the 
time expressed the hope that he would be 

1. The set of pictures used for this client was 
the second series issued by the Harvard Psycho- 
fogical Clinic, and the numbers correspond to the 
order of presentation in this series. A third re- 
vised series has been issued with a different or- 
der of presentation and several new pictures. 
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able to be relieved of his nervous condition. 
While attention was given to him with re- 
gard to his vocational and educational prob- 
lems, an opportunity was also afforded him 
for therapeutic treatment. Since at the 
beginning of the contacts, he was in a very 
nervous and tense condition, he was given 
the TAT at an early time. Herewith is 
given, in condensed form, several of his 
TAT stories: 

(The picture shows the silhouette of a man 
or woman against a bright window. The 
rest of the picture is totally black.) “This 
young man is inflicted with insomnia. He 
has gotten up out of bed. He is looking 
out of the window overlooking a large-sized 
city. He cannot sleep. There are things 
that bother him. He has worries of many 
different kinds. He wonders what is going 
to happen to him in the future. He finally 
decides to try to get some sleep and takes 
some sleeping tablets which help to put 
him under.” 

(This is a rather indistinct picture show- 
ing roughly the outline of a finger with a 
drop of blood on it.) “This is the finger of 
a murderer who has just killed a person. The 
blood is rolling down the side of the finger. 
The motive of the killing is the desire for 
money. The person he has killed is a rich 
person. The man is worried lest he be 
detected. He knows the police will be on 
his trail. The murderer is finally caught be- 
cause the police are able to trace the murder 
to him through the technique he used in kil- 
ling the rich person.” 

(A sketch showing an old man back and 
above another man whom he is about to 
grasp in his arms and hands.) “This is a 
nightmare picture to me. In the upper part 
of the picture, I see a man having revenge 
on a person in the lower part. The man in 
the lower part is being persecuted by the one 
in the upper part. The one in the lower 
part represents a miser who is trying to 
hold onto his money, while the one in the 
upper part is trying to steal it from him. The 
miser lives in constant fear, for he is afraid 
that his money will be taken from him. 
He should hire protection, but he is a miser 
and does not hire protection and thus loses 
all of his money.” 

(A short elderly woman stands with her 
back turned to a tall young man.) “TI see 
here a picture of a mother and son ex- 
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periencing the loss of their husband and 
father due to accident. The father has met 
with misfortune. The son decides that he 
will now look after his mother.” 

(On the floor against a couch is the 
huddled form of a boy with his head bowed 
on his right arm. Beside him on the floor, 
there is an object which appears to be a 
revolver.) “This represents for me either a 
murder or a suicide. There appears to be 
a gun on the floor beside this young man. | 
feel this young man has committed suicide. 
He has been cleared out financially. He had 
been swindled, or else he was a swindler 
and has now been discovered. This is the 
third time that he has been discovered, so 
he is now faced with life imprisonment. This 
imprisonment is not pleasant to him, so he 
takes his own life. His parents have be- 
come shocked by his suicide, but it is too 
late now for them to do anything for him.” 

Immediately after finishing his last pic- 
ture, he came forth with the following com- 
ments without solicitation: “My stories all 
seem to be so morbid. There must be some- 
thing seriously wrong with me.” He then 
began to speak freely about his inner feel- 
ings. He stated that he dreamed very often 
and that most of his dreams were fearful 
in character. He classed them as being 
nightmares. He would oftentimes wake up 
in the middle of the night extremely fearful. 
When asked concerning the content of his 
dreams, he said there was usually someone 
chasing him—usually one individual, occa- 
sionally it was a group. He related that 
when he was a boy he used to have very fre- 
quent nightmares of this kind. He often 
dreamed that he was being chased by a 
wild animal or a group of wild animals 
which had the desire to bite him, to kill 
him, and to eat him. The chasing figures 
tried to get him in a corner, to imprison 
him, to drive him into a pit or into a closed 
place, and would try to take his life. He 
usually woke up just prior to the point of 
his actually being killed, and he was thus 
found to be in a fearful state of mind upon 
awakening. At the time of the interviews, 
he said he had one of these frightening 
dreams on the average of about once a week. 
Earlier he had them more frequently, often- 
times every night. 

In time, he came to talk about his home 
situation. He stated that his father for as 
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long a period of time as he could remember 
was continually fighting with his mother. He 
usually felt that the mother was being mis- 
treated and the father was at fault. He took 
his mother’s side and felt considerable hatred 
toward his father. The father was a physi- 
cian and prior to the stock market crash in 
1929 had accumulated quite an estate. How- 
ever, when the stock market crash came in 
1929, the father lost a great share of his 
possessions. His loss preyed on his mind, and 
he become very morose. He became more 
inconsiderate in his treatment of the client’s 
mother and became very cruel to the client 
himself. Although the father seldom re- 
sorted to actual physical punishment or 
harm to the client, he was very antagonistic 
in his attitude towards him and scolded 
him very frequently. The client stated 
that he never was able to get along with 
his father and even to the present time had 
no respect whatsoever for him. The father 
gave little consideration to the client and 
regarded in a negativistic manner the client’s 
tendency toward a nervous condition. When 
the Army officials got in touch with the 
family about the patient’s nervous condition 
while in the service, the father replied that 
he felt the boy would be much happier if 
he were in work of more activity and sug- 
gested that perhaps such an assignment 
could be given him “at the front.” 

In due course of time, the client came to 
see that his nervous condition, which had 
been a long-standing one, was centered in 
his conflicting relationship with his father. 
In his TAT stories, he came to see that 
in the picture story cited above, the finger 
of the murderer was his own and the person 
killed was his father. He came to see the 
miser in his story was the father and that he 
was the attacking person. In another story, 
he came to see that he had created a situ- 
ation where the father was killed by accident 
and where now he and his mother could 
live together in a peaceful manner. He came 
to see that his thoughts of suicide, both as 
revealed in the TAT story and in his own 
actual behavior, were his method of escap- 
ing from his very unpleasant condition, or 
his way of preventing himself from express- 
ing aggressive impulses against his father 
or substitute objects. He also saw that his 
poor high school record was his way of 
rebelling against the father who had wanted 
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him to make superior grades in his school- 
work. After freeing his mind and personality 
of the negative fears and hatreds which 
preyed upon his mind for the past several 
years, he was able to give himself to the 
positive aspects of his situation. He looked 
forward with enthusiasm toward his making 
a superior record in the University in pre- 
paring himself for his life work which he 
then was able to select. 


SUMMARY 


The Thematic Apperception Test 
may and has been used to advantage in 
psychotherapeutic work. The test may 
be administered at the beginning of the 
contacts or at a later time depending 
upon the degree of expressiveness of 
the client in the interview situation. If 
the test is not used at the beginning 
and a “plateau” in therapeutic progress 
is encountered later, the TAT may be 
used advantageously to circumvent re- 
sistances and defenses impeding prog- 
ress. Significant clinical data revealed 
in TAT stories include information 
about the dominant strivings of the 
client, his frustrations and problem 
situations, and common reaction pat- 
terns utilized to cope with his difficul- 
ties. When used in psychotherapeutic 
work, it is felt that interpretation and 
evaluation of the stories be left pri- 
marily with the client, the therapist 
serving the function of mirroring back 
his significant attitudes and feelings, 
thus enabling the client to secure maxi- 
mum expression of feelings and emo- 
tions and making it possible for him to 
arrive at his own insights into his con- 
dition. A case study was reported 
showing how the TAT was used. 
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TYPES OF VOCATIONAL COUNSELING PROBLEMS: A STUDY 
OF TWO HUNDRED DISABLED MALE VETERANS 


A. GORDON NELSON 


INTRODUCTION 


In How to Counsel Students Wil- 
liamson(10) repeatedly deplores the fact 
that there has been a dearth of research 
designed to identify, and to determine 
the frequencies of, types of counseling 
problems. He states, furthermore, that 
most of the data that have been gath- 
ered “have been collected by the crude 
method wherein the student himself 
votes for the type of problem he thinks 
he possesses”(10, p. 528), 

The purpose of the present study was 
to ascertain, and to note the recurrence 
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of, types of vocational counseling prob- 
lems presented by two hundred disabled 
male veterans who came to a university 
guidance center in accordance with cer- 
tain provisions of Public Law 16. The 
guidance center plan developed by the 
Veterans Administration in cooperation 
with a large number of colleges and 
universities has been described too of- 
ten(2, 4, 5, 7, 8, 9) to require further de- 
lineation here. Two features, however, 
have a bearing on the present inquiry 
which should be mentioned : 


1. Before a veteran can undertake 
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training under Public Law 16, he must 
receive vocational counseling. This legal 
prerequisite probably attracts to Veterans 
Administration Guidance Centers some 
men who do not feel a real need for the 
type of service provided. Hence, it a 
pears probable that a sampling of P.L. 16 
claimants is somewhat more representa- 
tive of ““men-in-general,” with respect to 
felt need for counseling, than a group of 
adult males who seek guidance on a wholly 
voluntary basis. 

2. In that they involve the making of 
fairly elaborate studies of individuals, the 
counseling procedures prescribed for use 
in the guidance centers are essentially 
clinical in nature. In the present study it 
was not necessary, therefore, to resort to 
the “crude method” decried by William- 
son. Instead, types of problems were dis- 
cerned by means of analyses of case-study 
records. The procedures employed are 
described in detail below. Principles 
which underlie investigations of the type 
herein reported are explained in Experi- 
mentalizing the Clinical Method, an article 
by Maslow(3). 


SuBJECTS 


The subjects were two hundred dis- 
abled male veterans who were referred 
to a university guidance center. Tables 
1 through 4 indicate the makeup of the 
group with respect to age, schooling, 
scholastic aptitude, and types of dis- 
abilities. 


TABLE 1. Ages 
Age range Frequency Percentage 

2 1.0 
9 4.5 
ines 24 12.0 
43 21.5 
14 70 

200 100.0 
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Taste 2. Schooling 


Grade 
completed Frequency Percentage 

4 2.0 
od 62 31.0 
te 21 10.5 

28 14.0 

12 6.0 

200 100.0 


of them were in the twenty to twenty- 
nine group. The median age was 
twenty-four. Table 2 shows that the 


Tasie 3. Scholastic aptitude 


Descriptive Percentile Fre- Per- 
rating range quency centage 

90-100 16 8.0 
Above average .... 75-89 34 17.0 
High average ..... 60-74 29 14.5 
Low average ..... 25-39 28 14.0 
Below average .... 10-24 29 14.5 
0-9 8 4.0 

200 100.0 


total range with regard to grade com- 
pleted is wide, varying from four years 
of elementary school to one year of uni- 


Tasie 4. Disabilities 


Type Frequency Percentage 
Psychological ..... 58 29.0 
Physical and psycho- 

11.5 
200 100.0 


It will be observed (Table 1) that the 
men varied in years from eighteen to 
fifty-one, and that more than two thirds 


versity graduate work. Grade 11 was 
the median. Table 3 is based on the 
diagnoses of scholastic aptitude re- 


254 A. GORDON NELSON 


corded in the case studies. No one test 
of “general intelligence” was admin- 
istered to all counselees, but each man 
was classified in terms of seven broad 
categories. This clinical evaluation was 
not derived solely from an individual’s 
performance on the particular scholastic 
ability test that he took; other relevant 
data, such as educational history and 
achievement test results, were also taken 
into consideration. It should be noted 
that each verbal descriptive rating 
(Table 3, column 1) has a rather pre- 
cise percentile range connotation (Table 
3, column 2). With respect to scholas- 
tic aptitude as thus determined, 25% 
of the two hundred subjects were classi- 
fied in the top quartile, 56.5% in the 
interquartile range, and 18.5% in the 
bottom quartile. 

Table 4 shows the general types of 
disabilities which the men had, accord- 
ing to their medical rating sheets. 
About 60% had physical handicaps, and 
approximately 40% had either psycho- 
logical or a combination of physical and 
psychological disabilities. 


PROCEDURES 


In order to ascertain the types of vo- 
cational counseling problems, it was 
first necessary to establish a frame of 
reference that could be used in analyz- 
ing case-study records. This was done 
on an empirical basis, as follows: After 
working for several weeks as a voca- 
tional appraiser, the investigator began 
to observe that the men with whom he 
was dealing differed with respect to 
their need for counseling. When he 
had accumulated records for one hun- 
dred counselees, he reviewed their case- 
study reports, noting similarities and 
differences with regard to various items 
of information. This procedure re- 
vealed that it was feasible to classify 


the men in terms of type of need for 
vocational guidance. The italicized 
words indicate the basic frame of ref- 
erence which was kept in mind and used 
as a guide in all subsequent analyses of 
records. Since counseling problems 
have many angles and facets, it is ob- 
vious that other investigators might 
have decided to employ different frames 
of reference. It is also understood that 
any grouping of individuals in terms of 
s ” ignores many differences be- 
tween individuals within a given cate- 
gory. According to Allport(1, p. 14), 
“A type means nothing more than that 
certain people resemble other people in 
some respects.” 

The second step resembled the pro- 
cedure described above in that the first 
one hundred case records were again 
read and analyzed. This time, however, 
instead of noting similarities and diff- 
erences with respect to various items of 
information, the investigator focused 
his attention on those specific items 
which yielded knowledge regarding 
kinds of need for vocational guidance. 
Five broad types of problems emerged. 
That is to say, it was found that it was 
possible to discern five mutually exclu- 
sive categories of vocational counseling 
problems, under only one of which any 
given veteran could logically be classi- 
fied. After much re-reading of records 
and much revision of terminology, each 
type was defined by means of a series 
of related statements which indicated 
characteristics common to all cases that 
could properly be classified in that cate- 
gory. 

The third step was the classification 
of the two hundred men in terms of the 
five type-descriptions. 


RESULTS 
The five general categories of voca- 
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tional counseling problems which 
emerged as a result of carrying out the 
procedures described above were as fol- 
lows: 


Type I. The counselee came to the 
guidance center with one specific voca- 
tional objective in mind. Furthermore, 
he had formulated an educational plan— 
that is, he had selected a school or college, 
and a course, or he had in mind a specific 
on-the-job training program. The coun- 
seling process resulted in approval of the 
clear-cut plans made by the claimant be- 
fore he came to the center. 


Type II. The veteran came with one 
definite goal, but he had not decided on the 
type and amount of training that he would 
need. The vocational objective chosen by 
the claimant before he came to the center 
was approved, but he needed assistance in 
planning an appropriate educational pro- 
gram. 


Type III. The counselee claimed an 
interest in two or more specific vocations. 
He needed help in selecting an objective 
and in choosing an appropriate course of 
training. As a result of the advisement 
process, the claimant chose one of the oc- 
cupations in which he had initially ex- 
pressed an interest. The appraiser agreed 
with his choice, and helped him to project 
a suitable educational program. 


Type IV. When the veteran came to 
the center, he expressed an interest in one 
or more general kinds of work, such as 
agricultural, mechanical, clerical; or in 
one or more specific objectives and one or 
more general fields. Counseling resulted 
in the selection of a specific objective and 
appropriate training. 


Type V. A counselee classified in this 
category presented an unusually complex 
and difficult problem, for one or two of 
the following reasons : 


1. He apparently had po specific or gen- 
eral vocational interests, and seemed to 
believe that the results of “a test” would 
tell him what to “be.” 

2. He had already formulated definite vo- 
cational and educational plans, but the 
appraiser considered these plans to be in- 
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consonant with the individual’s charac- 
teristics. 

3. He displayed symptoms (physical and/or 
psychological) which indicated that he 
was in no condition to choose an ob- 
jective at the time he came to the center. 
His immediate need appeared to be 
therapy rather than educational and vo- 
cational counseling. 


Table 5 shows the frequency with 
which the five types of problems de- 
scribed above were encountered in the 
group of two hundred disabled male 
veterans who were the subjects of this 
investigation. 


Tas_e 5. Types of counseling problems 


Type Frequency Percentage 
39 19.5 
23.0 

200 100.0 
Discussion 


It cannot be claimed that the present 
study is more than an exploratory sur- 
vey of a problem which warrants fur- 
ther investigation. The percentages 
presented in Table 5 are based on a 
relatively small number of cases. Nev- 
ertheless, the results have interesting 
implications for counseling and _ re- 
search. 

The fact that over 40% (Types I 
and II) of the men came to the center 
with interests in specific objectives 
which were subsequently approved by 
an appraiser does not necessarily mean 
that in these cases advisement was a 
waste of time, energy, and money. Al- 
though some adults can make appro- 
priate choices unaided by formal coun- 
seling, others need assistance of one 
type or another, and it is usually not 
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possible to determine in which category 
a given individual falls until after he 
has been subjected to some kind of 
“processing.” 

Still, the findings of the present study 
have a bearing on the evaluation of the 
effectiveness of the advisement process, 
apart from its value as an investiga- 
tional technique. According to Table 5, 
approximately 20% (Type I) of the 
men had made not only satisfactory 
vocational but also appropriate educa- 
tional plans before they came to the 
center. One may question, therefore, 
a recent statement that “Even if advise- 
ment were successful in only one quarter 
of the cases, the gain would be apprecia- 
ble” (5, p. 104), If about 20% of P.L. 
16 veterans (assuming for the moment 
that the sampling in the present study 
is representative) make suitable choices 
before they receive systematic counsel- 
ing, then a 25% “success” result in a 
follow-up study might indicate that only 
about 5% had really been helped by the 
procedures employed. Evaluation is, 
of course, far more complex than this 
simple computation suggests, but it ap- 
pears to the investigator that a candid 
appraisal would take into consideration 
the fact that a certain percentage of men 
would probably have “got along” well 
without counseling. What percentage? 
A study of types of cases based on a 
large sampling might provide at least a 
partial answer, one which would be use- 
ful in evaluation research. 

A number of other questions are sug- 
gested by the findings. For example: 
What techniques are most effective for 
various kinds of counseling problems? 
What counselee characteristics and 
background factors are associated with 
different types of need for guidance? 
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To what extent and in what ways do 
counselors differ with respect to their 
diagnoses of counseling problems? 


SUMMARY 


A study was made of types of voca- 
tional counseling problems presented by 
two hundred disabled male veterans. 
Five different categories of need for 
guidance were found in this group. 
The frequencies of these diverse types 
were determined by an analysis of case 
records. The inquiry is considered to 
be an exploratory survey of a problem 
on which there has been a paucity of re- 


search. 
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THE THEMATIC APPERCEPTION TEST. 


EXPERIENCE. 


I, EFFECT OF RECENT 


Il. SOME QUANTITATIVE OBSERVATIONS* 


WILLIAM COLEMAN 
Ohio State University 


I. Errect oF RECENT EXPERIENCE 


Clinical workers with the Thematic 
Apperception Test have observed in- 
stances in which the stories told reflected 
recent experiences. One experimental 
study, made by Rotter and Rodnick(7), 
indicated that “measurable changes in 
the T.A.T. occur immediately after a 
frustrating experience as compared to 
responses following a successful experi- 
ence.” The present study was therefore 
devised as a further attempt to measure 
the extent to which immediately pre- 
vious experiences are reflected in re- 
sponses of children to the T.A.T. If 
its clinical use is to provide a measure 
of the patient’s underlying personality 
disposition, the T.A.T. should not be 
subject to such day-by-day fluctuations. 


PROCEDURE 


To test the hypothesis that T.A.T. 
responses are affected by immediately 
preceding experiences ten T.A.T. cards 
(1943 edition), designated “Set A,” 
were administered to 41 children before 
they had seen a motion picture, and an- 
other ten, “Set B,” afterwards. The 
responses were then scrutinized for evi- 
dence in their themas of the effect of 
the motion picture, the investigator hav- 
ing familiarized himself in detail with 
the content of the motion picture. 

Set A and Set B were matched on the 
basis of the following considerations! : 
(1) judged appropriateness for the age 
group studied; (2) judged appropriate- 

* The author is indebted to Dr. Julian B. Rot- 


ter for many helpful suggestions that have been 
incorporated in this work. 


1 The pictures used were selected by Dr. J. B. 
Rotter and the writer jointly. 


ness for both sexes; and (3) picture- 
by-picture match in the two sets for 
probable themas. Set A included 6BM, 
8GF, 13B, 18GF, 20, 4, 11, 3GF, 2, 
and the blank card(16). Cards were 
presented in the order named. Set B 
included the following pictures: 7BM, 
13G, 1, 18BM, 14, 6GF, 19, 3BM, 7GF, 
and the blank card. 

The subjects were divided into two 
random groups, “X”’ and “Y.” Picture 
Set A was used as the initial test in 
Group X and Set B as the terminal test. 
Set B was used as the initial test for 
Group Y and Set A as the terminal test. 
The same pictures were given to both 
sexes. Procedure used in administer- 
ing the T.A.T. closely followed the one 
advocated by Rotter(5). 

Ages of the subjects ranged from 8 
to 15. The children were resident in a 
Methodist Children’s Home _ which 
takes, for a temporary period of ap- 
proximately 1 to 24 months, non-delin- 
quent, non-supported, mentally normal 
children until a permanent home can be 
found for them. 

The first ten pictures were given on a 
Wednesday. On Thursday, the chil- 
dren had a routine day of play, and on 
Friday afternoon they went on their 
semi-weekly swim. After supper they 
were shown the film, and Saturday the 
investigator and his assistant? returned 
to give the terminal test. As on Wed- 
nesday, the assistant administered the 
test to the girls,’ and the writer tested 
the boys. 


2 Grateful acknowledgment is made to June 
J. Coleman who aided in the test administration 
and who served as the second rater in the re- 
liability check. 
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The motion picture shown to the chil- 
dren was a one-reel, 15 minute, Metro- 
Goldwyn-Mayer “short” entitled “The 
Greener Hills.” 


It is the story of an optimist who is con- 
tinually seeking greener pastures and drag- 
ging his family along. When he buys a 
peanut farm, and at first can find no peanuts, 
his wife resolves to stick and he goes on 
by himself encountering more adventures. 
Eventually, he returns to his family to find 
them successful, having found peanuts grow- 
ing under the ground. 


All the children in the home were en- 
couraged to see the film, and they were 
given no indication that it was related to 
the stories they had been asked to make 
up for the T.A.T. cards. 


RESULTS 


Forty-one subjects were examined 
before the film was shown, and thirty- 
seven of these were examined the day 
after the showing. Two of the sub- 
jects had left the home during the pe- 
riod between the two examining ses- 
sions, and the other two were ill in the 
hospital. Thus, 410 stories were ob- 
tained before the film was shown, and 
370 afterwards. 

Analysis of all the stories was made. 
Only one of the 370 gathered after the 
showing of the picture seemed clearly 
to reflect the content of the film. One 
boy when shown Card 6GF on the 
terminal test told a story of a man be- 
ing chased by some bees and being 
helped by a man who came along in a 
taxi. A similar scene was in the film. 
Another boy, when shown the blank 
card on the terminal test, told a story of 
receiving a bicycle for a present. One 
of the characters in the film had re- 
ceived a gift of a bicycle, but upon in- 
quiry it was discovered that the boy had 
also received a bicycle as a present the 
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week before. In the terminal test, seven 


of the stories in response to Card 2 were | 


about farm life but there were nine 
such stories in the initial test. This 
would seem to indicate that farm life is 
a common thema for the card and not 
necessarily the result of having seen the 
motion picture. 

Though the film shown was not 
highly dramatic, the results would still 
indicate that experiences of a similar 
dramatic intensity have very little effect 
upon responses to the T.A.T. within the 
type of group tested and the conditions 
of the retest. Therefore, our hypoth- 
esis is not supported by the evidence 
at hand, and we may state as a prob- 
ability that, within the operational limits 
of this investigation, the clinical use- 
fulness of the T.A.T. appears not to 
be affected by daily experiences of a 
similar intensity. 


II. Some QUANTITATIVE 
OBSERVATIONS 


The data of this study may provide 
the crude beginnings of a body of nor- 
mative data for the use of the T.A.T. 
with children. As yet no such norms 
are available for clinical use. The fol- 
lowing additional issues merit consid- 
eration in this study: (1) the relation 
between age and mean level of response, 
(i.e. the level of interpretation as de- 
fined below) ; (2) relation between sex 
and mean level of response; (3) char- 
acteristics of the most productive and 
least productive pictures; (4) predomi- 
nant emotional tone of responses for the 
various pictures; and (5) changes in 
emotional tone from plot to story end- 
ing. 

Scoring level of response. In an 
attempt to determine the productivity 
of the various pictures in Murray’s 
1943 set, Gerver(2) classified responses 
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in five categories. The same system of 
classification was used in this study, 
and is briefly described as follows: 


First Level: The first and lowest level of 
response is one in which the subject makes 
no response to the picture. It is realized 
that “blocking” as well as other factors 
might account for this failure to respond, 
and that for the individual case it might 
be highly significant. 


Second Level: The second level of response 
is at the enumerative level, and consists 
of static listing of objects seen in the card. 
An example of this level is: 

“This man is old and has white hair, a white 
mustache, black suit, black tie, and white shirt.” 


Third Level: The third level of response 
calls for overt description of action, such as 
crying, praying, peeking, hiding, dreaming, 
thinking, kissing, and turning. It calls for 


more action than the second level. An ex- 


ample is: 


“Girl is going to school and this man and that 
horse is working on a garden. This lady is 
watching them.” 


Fourth Level: The fourth level is interpre- 
tation, but not as complete as the fifth level 
requires. It includes an interpretation of 
kinship or type, such as occupational, re- 
ligious, or mythological characters as rep- 
resented by teacher, boss, witch, or Jesus. 
A second kind of interpretation would be of 
a psychological state of feeling or emotion, 
such as happy, sad, sacred, or angry. A 
third evidence of interpretation is the as- 
signing of traits to characters, such as nice, 
mean, good, or nasty. A response is also 
scored at this level if it contains content 
of thinking, such as the following example: 

“Can't tell what this picture is. Looks like a 
house with spooks in it and snow on the ground, 
and the wind is blowing hard and the people in 
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the house are scared. They think the house might 
be blown away.” 


Fifth Level: The fifth level of response has 
two criteria: (1) Telling how one member 
feels about the other(s) in a picture, or (2) 
a story with a complete plot including what 
led up to it, sequence of events, and the 
outcome. An example is: 


“This boy looks like he is crying. He looks 
like he has a knife or keys at his side. He was 
carving some wood trying to make something, 
and his father wanted the chair which he was 
carving. And this boy was whittling away with 
his knife and he was sent up to bed without any 
supper. But this little boy was trying to make 
a Mother’s Day present for his mother. He said 
a little bird. And when he told his father, his 
father forgave his son and told him it was a good 
thing to give his mother.” 

Each level was assigned a weighted 
score as indicated by Table 1. 

A score was computed for each sub- 
ject by multiplying the frequency of 
each response times the appropriate 
scoring weight given in Table 1. The 
mean level of response (MLR) for 
each subject was determined by divid- 
ing the total score by the number of 
responses. 

Reliability of level of response rat- 
ings. To check the reliability of the 
ratings of level of response made by the 
investigator, a second rater was asked 
to rate separately 100 stories selected at 
random using the scoring system de- 
scribed above. Both sets of ratings 
were made independently. Exact agree- 
ment was obtained for 94% of the 
stories rated by both raters, essential 


agreement for 5%, and disagreement 


Taste 1. Weighted scores for level of response 


Level of response Scoring weight 
Second Level (Static Enumeration) ...........sseeeeeeeceeeeeeeeeeeees 2 
Third Level (Overt Description) .........cccccccccsccccccccnccsccesces 3 
Fourth Level (Interpretation 1) 

Fifth Level (Interpretation II) .............. 5 
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on 1%. By essential agreement is 
meant a difference of one of the ratings, 
which were on a one to five scale as in- 
dicated in Table 1. 

Using this same method Gerver(2) 
had obtained exact agreement for 


Tasie 2. Age, 1.Q. and mean level of response 
(MLR) of two age groups 


Group X 
Case Age 1.Q. M.L.R 
Boys— 1 10-1 130 4.0 
2 9-11 99 3.7 
3 9-8 110 4.1 
4 9-8 92 3.6 
5 9-4 a 28 
6 9-0 112* 4.0 
7 9-0 93 3.8 
8 9-0 93” 1.2 
Girls— 9 10-1 3.8 
10 10-1 3.2 
11 10-0 86 3.2 
12 10-0 106 3.8 
13 9-11 45 
14 9-8 ‘a 3.9 
15 9-3 105 3.6 
16 9-0 113 3.4 
Group Y 
Case Age 1.Q. M.L.R 
Boys—17 13-5 116 49 
18 13-2 tis 4.5 
19 12-0 ate 43 
20 11-10 116 3.7 
21 11-8 124 4.5 
22 11-7 109 4.1 
23 11-0 104 4.5 
24 10-5 101 3.9 
Girls—25 13-8 isa 4.2 
26 13-6 106 44 
27 13-1 ie 4.3 
28 12-9 ei 3.7 
29 12-4 111 3.7 
30 11-1 Gare 4.6 
31 11-1 101 3.9 
32 10-5 sk 3.8 


om Herring-Binet given instead of Stanford- 
inet. 

»*On this case the examiner felt that the I.Q. 
was higher, but the boy refused to respond. 
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97.8% of 1,000 ratings and essential 
agreement for the remainder. Our re- 
sults substantiate Gerver’s findings, and 
indicate that level of response can be 
scored with a high level of agreement 
between judges. 

Relationship between age and level of 
response. To determine the relation 
between age and the level of response, 
32 of the subjects between ages 9-0 and 
13-8 were divided into two groups ac- 
cording to age as shown in Table 2. 
Mean age of the younger group was 
9-5 and of the older group 12-7. Mean 
level of response for the younger group 
was 3.5 and the older group 4.2. The 
critical ratio (C.R.) between the two 
groups for age is 9.2 and the C.R. for 
level of response is 3.2*. This is sig- 


nificant at the 1% level of confidence 
according to Fisher’s probability tables. 
Both critical ratios were computed by _ 


using Fisher’s “‘t’’(3). 


Only six of the forty-one children . 
had less than fifty per cent of their re- 
The 


sponses classified as interpretive. 
six that fell below were aged: 8-1, 9-4, 
9-0, 10-0, 15-0, and 10-1, three of them 


boys and three girls. However, 65 per | 
cent of the 770 responses obtained were _ 


scored as interpretive. Thus, accord- 
ing to the criterion for utility of the 
T.A.T., 50% interpretive responses as 
advocated by Amen(1), the pictures 
used in this investigation are adequate 
for children between the ages of 8-2 and 
15-3. 


Relation between sex and level of re- | 


sponse. The mean level of response for 
each sex was computed by adding the 
MLR’s for each sex separately and 
dividing this sum by N, sixteen in each 
case. The resulting mean for the boys 
was 3.8 as compared to 3.9 for the girls. 


* With case 18 excluded the C.R. remains sig- 
nificant at the 1% level of confidence. 


( 
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The boys ranged from 1.2 to 4.9 while 
the spread for the girls was from 3.2 
to 4.6. The difference between the 
means is not statistically significant, in- 
dicating that the level of response is 
about the same for both sexes in the 
group used. 

Characteristics of the most produc- 
tive pictures. The most productive pic- 
tures were 3GF, 6BM, and 18GF in 
that order. Upon studying them, it be- 
comes evident that Rotter’s two criteria 
for “more valuable pictures” applies to 
all three. He lists the following two 
general characteristics of the most 
valuable pictures(6) : 


(1) They represented real people in some 
dynamic action which was not too far re- 
moved from the subject’s own personal 
experience or knowledge. 

(2) The action itself and the expressions 
of the people in the picture were some- 


what ambiguous, although the outlines 


of the pictures were not too vague” 
(pp. 32-33). 


These three pictures also seem to fit 
Symond’s(8) three criteria of minimum 
of detail, vagueness of theme, and in- 
complete content. However, they do 
not agree with his other criteria (1) 
“That the persons portrayed be of about 
the same age and sex as the subject,” 
(2) that the picture portray “strong 
action.” Actually, only one of our three 
pictures expresses “strong action.” 
Amen(!) adds the criterion that the pic- 
ture portray an every-day situation, but 
our three most productive pictures do 
not particularly fit this qualification. 

Characteristics of the least productive 
picture. Only one picture fell consid- 
erably below the mean level of response 
for all pictures. Card 11 had an MLR 


Tasie 3. Mean level of response (MLR) elicited by the different pictures 


Frequency of level of response 


Picture First Second Third Fourth Fifth M.L.R. 
1 6 13 18 4.2 
3 1 16 18 4.2 
1 1 7 13 18 4.1 
1 3 25 ll 4.1 

13 10 17 4.1 
2 9 14 15 4.0 
1 12 12 13 3.9 
2 10 18 8 38 
2 12 15 9 3.8 

8 5 6 19 3.7 

3 1 5 21 10 3.7 

k's 1 21 5 13 3.7 

1 1 18 8 12 37 

16 (in Set B) ......... 8 1 10 1 20 3.6 

2 1 13 21 3 3.5 

2 5 14 17 3.5 

1 16 10 8 3.5 

3 2 27 4 2 3.0 

45 10 218 256 251 
6 1 28 33 32 
Standard deviation of MLR’s ..............0cecceeeeees 2 
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Tas_Le 4. Predominant emotional tone of interpretive responses to each picture 


Plot Ending 
Picture Unhappy Neutral Happy Unhappy Neutral Happy 

31 16 5 8 
30 4 15 5 10 
18 10 1 7 
BE. Sdeddeaecsscreucees 22 4 1 6 4 16 
sie 29 2 8 4 17 
28 1 2 10 3 18 
14 3 1 3 3 10 
18 2 6 2 20 
17 7 2 4 3 18 
17 4 3 4 6 12 
21 6 + 4 6 18 
16 5 5 6 12 
4 1 1 1 5 
14 7 5 5 5 13 
16 (in Set A) ........ 15 o 6 “+ 1 20 
13 5 6 4 5 12 
13 4 7 4 15 
19 5 12 3 5 26 
16 (im Set B) 10 2 9 4 17 
367 71 59 120 68 291 


which was .8 (4 sigmas) below the 
mean for all the pictures. This card 
has several characteristics described as 
poor by previous investigators. It is 
bizzare; has no human figures; is un- 
familiar; and is too vague at least for 
children of the ages used in this study. 


PREDOMINANT EMOTIONAL TONE 


After all the stories were classified as 
to level of response, those falling in the 
fourth and fifth level were further 
analyzed as to their predominant emo- 
tional tone. This was done first for 
each story as a whole without its end- 
ing. A separate analysis was made of 
the endings with the same criteria as 
used for the rest of the story. The sys- 
tem of classification for emotional tone 
described by Rotter(6) was employed. 

In Table 4, we can see that certain 
pictures elicit a high per cent of un- 
happy responses, whereas others do not 
display such a tendency. Pictures 


18GF, 6BM, and 18BM all receive 100 
per cent unhappy plot responses whereas 
pictures 7GF, 13G, 8GF, and the blank 
card, 16, receive only 53 to 68 per cent 
unhappy plot responses. The latter 
cards also tend to have a higher per 


cent of happy endings, about 80% as 4 


compared to 63 per cent for the cards 
with 100 per cent unhappy plots, 18GF, 
6BM, 18BM. 


CHANGES IN EMOTIONAL TONE 


Table 5 shows the changes in pre- 
dominant emotional tone from plot to 
ending for stories that were classified as 
interpretive, t.e. Fourth and Fifth 
Levels. It is worth noting that, of 477 
stories with a discernible ending, 41% 
had an unhappy plot that became a 
happy ending. Inasmuch as all the sub- 
jects were in an institution because of 
difficulties their parents had had, in- 
cluding death and illness, this change in 
predominant emotional tone might not 
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Tasie 5. Relation between emotional tone in plots and endings 


Ending 
Plot Happy Unhappy Neutral None 
197 103 38 25 
32 7 39 3 


be representative of what a differently 
selected group might do. 


SUMMARY AND CONCLUSIONS 


Intended primarily as an attempt to 
investigate the effect of immediate ex- 
periences upon responses to the The- 
matic Apperception Test, this study has 
also attempted to explore additional 
problems. Subjects used were 41 chil- 
dren aged 8-1 to 13-5, living at a 
Methodist Children’s Home. 

1. To investigate the primary prob- 
lem, twenty of the Thematic Appercep- 
tion Test cards were divided into two 
approximately equivalent sets, “A” and 
“B.” Half of the children were shown 
set “A” before seeing a motion picture 
and half shown set “B.” Terminal 
testing of each group was done with 
the alternate form. Only one story of 
the 370 obtained after the film showing 
appeared to have been directly affected 
by the content of the movie. This 
would seem to indicate that films of av- 
erage dramatic intensity have very little 
effect on responses to the T.A.T. within 
the age limits and the elapsed time of 
this study. 

2. An inter-scorer reliability check 
of the level of response ratings was 
made with two raters, using 100 of the 
stories. Exact agreement was obtained 
in 94 stories and essential agreement in 
five more. It was concluded that the 
method of rating used was reliable. 

3. The subjects were divided into 
two groups according to age, and the 


mean level of response for each group 
computed. The difference was signifi- 
cant at the 1% level of confidence with 
a C.R. of 3.05, the older group having 
a higher level of response, i.e. more 
interpretation. 

4. In terms of level of response, the 
T.A.T. can be considered productive 
for children between the ages of 8 and 
15. Only 6 of the 41 subjects failed to 
have 50% interpretive responses. 

5. An analysis was made of the most 
productive and the least productive pic- 
tures, and certain common character- 
istics were found within each group. 
These characteristics agreed in general 
with the findings of previous investiga- 
tors. 

6. Interpretive responses (Fourth 
and Fifth Levels) were also classified 
as to predominant emotional tone, both 
in the plot and ending. Certain cards 
were found to elicit a preponderance of 
unhappy or sad responses. 

7. A study was also made of the re- 
lation of predominant emotional tone 
of the plot to that of the ending. Of 
477 stories with a discernible ending, 
41% changed from an unhappy plot to 
a happy ending. Less than 3% turned 
a happy plot into an unhappy ending. 


BIBLIOGRAPHY 


1. Amen, E. C. Individual differences in ap- 
perceptive reaction: A study of responses of 
pre-school children to pictures. Genet. 
Psychol. Monogr., 1941, 23, 319-385. 

2. Gerver, J. M. Level of interpretation of 
children on the Thematic Apperception Test. 


| 


264 WILLIAM A. OWENS 


(Unpublished M. A. Thesis), The Ohio 
State University, 1946. 

3. Guttrorp, J. P. Fundamental statistics in 
psychology and education. New York: Mc- 
Graw-Hill, 1942. 

4. Murray, H. A. Manual for the Thematic 
Apperception Test. Cambridge: Harvard 
Univ. Press, 1943. 

5. Rorrer, J. B. Suggestion for administra- 
tion and interpretation of Thematic Apper- 
ception stories. J. of Pers., 1946, 15, 70-92. 


6. Rorrer, J. B. Studies in the use and valid- 
ity of the T. A. T. with mentally disordered 
patients. Character & Pers., 1940, 9, 18-34. 

7. Rorrer, J. B. and Ropnicx, E. H. A study 
of the reactions to experimentally induced 
frustration. (Abstract), Psychol. Bull, 
1940, 37, 577. 

8. Symonns, P. M. Criteria for the selection 
of pictures for the investigation of adolescent 
fantasies. J. abnorm. soc. Psychol., 1939, 


34, 271-274. 


ITEM FORM AND “FALSE-POSITIVE” RESPONSE ON A 
NEUROTIC INVENTORY* 


WILLIAM A. OWENS 
Towa State College 


History 


During July, 1945, the Tests and Re- 
search Section of the Bureau of Naval 
Personnel! was directed to construct a 
pre-psychiatric screening device which 
would function to separate neurotics in 
general and “combat fatigue” cases in 
particular from the total enlisted popu- 
lations incoming from the various war 
zones to Navy Receiving Stations. 
With this purpose in mind, four experi- 
mental measuring instruments repre- 
senting four different types of ap- 
proaches were taken to the Receiving 
Station, Treasure Island, San Fran- 
cisco where each was tentatively evalu- 
ated and the most promising one was 
subjected to more intensive study. 

The questionnaire adopted for fur- 
ther investigation and called the Experi- 
ence Comparison Index (E. C. I.), was 
comprised of symptomatic and asymp- 


* The writer wishes to acknowledge his indebt- 
edness to Dr. R. B. Porter, his partner in the 
construction of the present inventory. 

1. The opinions and assertions contained in 
this paper are those of the writer and are not to 
be construed as official or reflecting the views 
Ma the Navy Department or the naval service at 
arge. 


tomatic statements and allowed of a 
“Yes” or “No” response to each. In 
its original form it consisted of 65 
items, but after two item analyses and 
two revisions it included only 30 of the 
most valid and most discriminating 
items. Brevity in the final form was a 
practical necessity in that only 15 to 20 
minutes could be allotted to administra- 
tion and scoring. 


PROBLEM 


At Treasure Island it was found that 
approximately one man in ten of those 
passing through the Receiving Station 
could routinely be seen by the two psy- 
chiatrists present; a heavier load than 
this allowed them to gain only a fleeting 
impression which they found to be diag- 
nostically unsatisfactory. The referral 
rate was accordingly standardized at 
10%. 

When score on the E. C. I. became 
the basis for psychiatric referral, a 
specific problem obtruded itself. The 
partial distribution of scores made by 
the men subsequently diagnosed as 
maladjusted extended to the ceiling on 
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the questionnaire—30 symptomatic re- 
sponses out of 30. However, the tail 
of the distribution of scores obtained 
by the subsequently undiagnosed or 
“normal” men referred was not cur- 
tailed just above the cutting or referral 
score as it had been hoped it would be. 
On the contrary, these “false-positive” 
scores not only ranged as high as 30, 
but they occurred more frequently than 
the “true-positive” scores (Table 2). 
The problem faced, then, seemed to be 
one of so sharpening the discrimination 
of the E. C. I. that the aforementioned 
false positives would be reduced in both 
relative frequency and absolute magni- 
tude. 
METHOD 


Since two item analyses, with atten- 
dant reductions in the number of items, 
plus numerous attempts at rewording 
had failed to accomplish this objective, 
it was decided to change the format of 
the questionnaire entirely. 
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The paramount change made was to 
substitute a pair of related statements 
for the single statement with a yes or 
no answer. The subject, then, was only 
required to affirm one statement of the 
pair. This new dual-statement form 
was designated the Personal Check List 
(P. C. L.). Directions and sample 
items from both the E. C. I. and the 
P. C. L. are given below. The changes 
from the former to the latter may be 
summarized as follows: 


1. The directions and the context were 
slightly altered. A typical statement had 
read “These men are fairly even tem- 
pered,” and the directions had in effect 
said, are you like them—‘“Yes” or “No?” 
In the P. C. L. this item read, “J’m fairly 
even tempered” vs. “I lose my temper a 
lot oftener than I used to,” and the direc- 
tions here suited a simple, unqualified self- 
rating. 


2. In making new paired-statement items 


these actual changes occurred: (a) Six 
of the old statements were directly paired 
to form three new items and four of the 


EXPERIENCE COMPARISON INDEX 


Directions: Some of the experiences and feelings of men returned from overseas are 
given below. Read each statement, then ask yourself, “Am I like these men?” If you are 
like them, black in the circle under “Yes.” If you are noi like them, black in the circle under 
“No.” This is a personal matter; there are no “right” or “wrong” answers, so be sure not 
to omit any. 


These men find it easy to concentrate 0 Oo 
These men are even tempered ee 
These men sometimes have a feeling that things aren’t real 0 0 
. 


These men find the hours at night seem long 
These men have good appetites 


PERSONAL CHECK LIsT 


Directions: There are 27 numbers down the center of this page with two statements for 
each number. Read the statement on the left and then the statement on the right. Pick 
the one that fits you best, and put an “X” on the short line beside it. This is a personal 
matter; there are no right or wrong answers, so do not omit any. 


I find it easy to concentrate... 1 _____ I often find myself daydreaming. 
I'm fairly even tempered 2 I lose my temper a lot oftener than I used to. 
I often have a feeling that things 

aren’t real 3 I seldom have a feeling that things aren’t real. 
I’m restless and wakeful at night. 4 ____ I usually sleep pretty well. 
I have a good appetite 5 I seldom feel hungry. 


266 


WILLIAM A, OWENS 


TasLe 1. The relative frequency of false-positive scores on the E. C. I. and P. C. L. (significance 
of the difference between means) 


E. Cc. 1 & 
Referred Referred 
P FP Ti X;2 P FP Te2 Xe 
1 33 67 55 75 56.25 82 18 25 8.2 67.24 
2 46 54 47 0.5 0.25 69 31 34 0.8 0.64 
3 50 50 45 2.5 6.25 53 47 43 98 96.04 
= 4 54 46 43 4.5 20.25 72 28 32 1.2 1.44 
5 68 32 34 0.8 0.64 
6 73 27 31 2.2 4.84 
Mn = 475 x = 83 Mn = 33.2 x = 1708 
P = positives t=475 — 332 = 39 


FP = false positives 
T = transformed values 


old statements were so paired following 
modification. (b) Twelve of the old state- 
ments were supplemented by the addition 
of a new paired statement. (c) Three of 
the old statements were reworded before 
a new paired statement was added. (d) 
Seven of the new paired-statement items 
should properly be considered new con- 
tent. (e) Five of the old single-statement 
items were omitted; this shortened the 
P. C. L. to 27 items and a single page. 


RESULTS 


When the P. C. L. was administered 
to the same type of receiving station 
population that had taken the E. C. L., 
a marked change in the relative fre- 
quency and in the distribution of false- 
positive scores was noted. The relevant 
data are contained in Tables 1 and 2. 

Table 1 shows that, taking the E. C. 
I. over four separate periods of one 
day each and the P. C. L. over six 
comparable periods, there was a drop in 
the mean percent of undiagnosed cases 
referred to psychiatry when the latter 
was used. Since percents or propor- 
tions are not normally distributed, each 
of the ten original percents was trans- 
formed or normalized from tables of the 
inverse sign function(1). Fishers’ “‘t”’ 
test was then applied to these trans- 


563 V%Z+% 
Probability = <2% 
formed values to obtain an estimate of 
the significance of the difference be- 
tween the “test means.” It may be 
noted that the obtained difference 
proved to be significant at the 2% level 
of probability. 

Table 2 shows separate plottings of 
the distributions of diagnosed and un- 
diagnosed referrals on the E. C. I. and 
on the P. C. L. It will be observed 
that the apex of the distribution of false 
positives is 6 points from the ceiling on 
the latter, but is at the ceiling on the 
former; as a corollary it appears that 
the median false-positive score is rough- 
ly two and one-half points nearer the 
cutting score on the P. C. L. than on the 


By way of supporting the representa- 
tiveness of these results, which are based 
on relatively small numbers of cases, it 
may be observed that subsequent ad- 
ministration of the P. C. L. to 1598 
enlisted men from comparable popula- 
tions revealed only one case in which 
the highest false-positive score was 
within less than 9 points of the highest 
true-positive score. 

Since the effect of modifying a state- 
ment or of adding new content is equiv- 


4 


|| 
: 
q 
4 
a 
an 


RESPONSE ON NEUROTIC INVENTORY 


267 


Taste 2. The distribution of true-positive and false-positive scores on the E. C. I. and P. C. L. 


E. C. I. 
Raw False True Raw False True 
scores positives positives scores positives positives 
18 7 4 14 48 22 
19 14 1 15 40 24 
20 11 5 16 24 31 
21 14 2 17 6 37 
22 13 3 18 4 36 
23 8 6 19 1 37 
24 8 5 20 0 28 
25 2 7 21 1 26 
26 3 3 22 0 22 
27 3 1 23 0 8 
28 1 7 24 0 5 
29 0 2 25 0 = 
30 1 4 26 0 5 
27 0 3 
N=85 N =50 N = 124 N = 288 
Mdn. = 21.75 Mdn. = 24.80 Mdn. = 15.35 Mdn. = 18.83 


% of total population referred = 10— 
% of referrals diagnosed = 37 


% of total population referred = 11.1 
% of referrals diagnosed = 70 


ocal at best, the following facts seem 
worthy of mention. Item-analysis data 
on the P. C. L. revealed that the 15 
items altered little or not at all in its 
composition were, on the average, su- 
perior to the 12 items altered consider- 
ably or introduced as new content. In- 
dices of item validity, internal consist- 
ency and total score discrimination evi- 
denced this superiority. There may be 
here some implication that the improve- 
ment from the E. C. I. to the P. C. L. 
was not primarily the result of changed 
content or wording, but rather of the 
more obvious and all-inclusive change 
in the form of the items. 


DIscUSSION 


The following hypotheses are offered 
in explanation of these results: (1) It 
is possible that the context change from 
“These men are”’—to “I am”—influ- 
enced the distribution of false-positive 
scores. This seems improbable in that 
such a change would be unlikely to pro- 


duce a differential effect. Moreover, 
diagnosed and undiagnosed men alike, 
when interviewed, seemed equally aware 
that they were making distinctive self- 
ratings in responding to either form of 
statement. (2) It is possible that re- 
wording or minor content changes were 
responsible for the improvement in dis- 
crimination. This also seems unlikely 
in that two major revisions in the old 
format had not produced this result, 
and in that the evidence from item 
analyses previously cited does not sug- 
gest it. (3) It seems more likely that 
the improved discrimination, associated 
with a lower incidence of false-positive 
scores was conditioned by the major 
change from single statement to paired 
statement items. In the opinion of the 
writer, these latter afford two distinct 
advantages not possessed by the former. 

First, they seem better adapted to use 
in a test the function of which is to iso- 
late a small segment, like 10%, of a 
population. It is an old truism in test 
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construction that it is most efficient to 
divide a population on the individual 
items of a test into the same proportions 
as that population is to be divided by the 
total test. Neurotic inventories are de- 
signed to isolate a relatively small per- 
centage of the total number of cases 
tested. However, a statement in yes- 
no form appears to suggest to many sub- 
jects that there is a central cleavage in 
the continuum, whereas paired state- 
ments may be made to appear to divide 
a scale into any desired proportions. 
For example, “I feel tired and played- 
out most of the time now’”—‘“Yes” or 
“No.” A negative response to this 
statement seemed, to subjects inter- 
viewed, to denote the absence of any 
conspicuous feeling of fatigue, and to 
imply well-being in this regard. Few 
normal men who had spent any consid- 
erable period at sea could honestly an- 
swer in this fashion, and the item in 
this form consequently did not sharply 
differentiate them from the malad- 
justed. What was needed was an item 
which would measure degree of the 
fatigued feeling rather than its presence 
or absence. When the paired state- 
ment, “I get tired a little easier now, 
but it never bothers me in my work,” 
was added, many of the normals but 
few of the maladjusteds selected this 
alternative and the discrimination of the 
item was greatly improved. 

Second, the denial of a statement in 
yes-no form is equivocal in meaning 
and attenuated differentiation. 
Agreement with a simple, unambiguous 
statement may be presumed to have only 
one meaning, but negation may have 
many meanings or be conditioned upon 
many different subjective reactions. 
This is not particularly damaging to the 
item in symptomatic form, for in it only 


a positive response is significant, but of 
the item in asymptomatic form it is a 
serious criticism. The first item from 
the E. C. I. may serve as an illustration. 
“These men find it easy to concen- 
trate.” A denial here might indicate 
fatigue, homesickness, boredom, a toxic 
condition, daydreaming, chronic anxi- 
ety, or what you will; and since all of 
these conditions are not sharply or 
equally differential, the item did not 
discriminate particularly well in this 
form. However, when the paired, sym )- 
tomatic statement, “I often find myself 
daydreaming,” was added in the P. C. 
L., the operation of the item was defi- 
nitely improved. Apparently daydream- 
ing is one of the more differential con- 
ditions associated with inability to con- 
centrate. Rundquist(2) reports a study 
in which he found “unfavorable” or 
symptomatic items to discriminate bet- 
ter between criterion groups than “fa- 
vorable” or asymptomatic items—per- 
haps upon the basis just suggested. 

In any case, if the inferiority of 
asymptomatic single-statement items be 
granted, it may still be argued that the 
use of only symptomatic items of this 
form might prove as effective as the 
use of paired-statement items. There 
would seem to be at least three reasons 
for questioning even this assumption. 
(1) As previously noted, single-state- 
ment items do not allow of a choice be- 
tween nearly adjacent positions on a 
scale, but only of complete acceptance 
or rejection. (2) The stereotyped for- 
mat necessitated by the use of only 
symptomatic statements would appear 
likely to result in a perseverating “set,” 
and to be so obvious as to encourage 
malingering. (3) The comments of 
subjects interviewed in the course of the 
present test-construction job suggest 
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that the paired-statement items are more 
definitive, intelligible, lend themselves 
to sharper polarities, and lead to clearer 
concepts than do the single-statement 
items. 

CONCLUSIONS 


(1) In the construction of this par- 
ticular neurotic inventory it was found 
that a shift of format from single state- 
ment, yes-no items to paired statement 
items was associated with a decrease in 
the incidence of false-positive scores. 
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(2) Since these data were obtained 
incidental to the solution of a practical 
problem and not experimentally, the 
necessity for further research along this 
line is strongly indicated. 
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GROUP STRUCTURES IN GROUP PSYCHOTHERAPY 


ABRAHAM S. LUCHINS 
Yeshiva University 


INTRODUCTION 


Reports on group psychotherapy gen- 
erally contain little or no description of 
the actual group structures manifested 
during the course of the therapy. This 
paper deals with group structures which 
developed during group psychotherapy 
programs conducted for various classes 
of patients in the neuropsychiatric di- 
visions of several army hospitals and 
reported previously(1, 2). 


Group STRUCTURES 


Assemblage of patients. The group 
psychotherapy programs used in these 
hospitals, as in most contemporary pro- 
grams, did not start by placing patients 
in already existing groups, e¢.g., a fam- 
ily or aclub. At the onset there existed 
only an assemblage of patients, brought 
together by their doctors’ orders and 
held together by ward attendants and 
the confines of the room.! During the 


_l. A provoking question is to determine the 
difference in therapeutic outcome when a patient 


first session, some patients read, some 
sat listlessly with eyes wandering aim- 
lessly about the room, while others 
buried their heads in their arms. A few 
created a commotion by laughing, walk- 
ing about the room, talking or annoying 
others, and “showing off.”” There were 
some who appeared to be waiting with 
expectancy, curiosity, or even resent- 
ment, to see what would happen. On 
the basis of observations during the ses- 
sion, and comments patients later made 
to the social workers and ward attend- 
ants who had been alerted to look for 
reactions, it seemed that they were not 
behaviorly undergoing a common ex- 
perience and that there was no “group 
feeling.” 

Spectator audience. Usually, the mot- 
ley assemblage of patients became a kind 
of spectator audience, with its attention 
centered on the therapist. However, 
there was no apparent interaction with 


is placed in an already existing group as opposed 
to a mere assemblage of individuals. 
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the therapist; the flow of activity was 
from him to the patients, but not in the 
other direction. Patients did not volun- 
tarily make statements or voice opin- 
ions. Rarely did someone spontane- 
ously ask a question, and when one was 
asked, and the leader (therapist) re- 
ferred it back to the class to answer, 
there was little response. If a question 
was directed to a particular individual, 
he might attempt to answer it, but some 
seemed to resent being questioned in the 
presence of other patients. A few did 
not seem to tolerate anyone talking but 
the leader. Such a collection of indi- 
viduals might be characterized as pas- 
sive spectators whose common interest 
is what the therapist says but who do 
not overtly react to him and who do not 
interact with each other or share the 
feeling of belonging to a group. 


Participating audience. ‘The relation- 
ship between the therapist and the pa- 
tients changed, in some classes, into a 
reciprocal one. Instead of being pas- 
sive spectators, some patients became 
sufficiently interested in and provoked 
by what was said to respond overtly. 
They raised questions, made remarks 
more or less apropos of the topic, and 
carried on discussions with the leader 
concerning an aspect of the topic or 
their own problems. However, there 
appeared to be little or no interaction 
between patients ; each was individually 
carrying on a private conversation with 
the leader in the presence of others. 
When one spoke to the leader, the oth- 
ers listened if they were interested; 
otherwise, they ignored or even resented 
it. A semblance of group interaction 
was at times brought into being by the 
therapist when he reshaped one patient’s 
question or statement and called upon 
another who was known to have an 
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opinion on the subject. In this way 
members of the class were made to 
interact, but only through the leader’s 
mediation. 


Interacting group. There developed a 
structure in some classes which might 
be characterized as that of an interact- 
ing group. Some of the patients mani- 
fested interest in the others’ behavior; 
they confirmed, criticized, and ques- 
tioned other patients’ statements, and 
directed their remarks to individual 
members or to the group as a whole. 
With little or no interjection by the 
leader, they discussed with each other 
a topic raised in the lecture or by a pa- 
tient. They suggested topics and were 
interested in shaping the conduct of the 
meetings as well as the entire program. 
They controlled individuals who got out 
of hand by statements such as “Let’s 
hear what someone else has to say,” 
“Give somebody else a chance,” “Let's 
not all talk at once—let’s get organ- 
ized,” and defended the group psycho- 
therapy meetings against those who 
claimed them to be worthless. Obser- 
vations of these patients’ conduct dur- 
ing the meetings and in the ward re- 
vealed that they did indeed have a feel- 
ing of being members of a group. 


Comments. We wish to emphasize 
that the above. descriptions refer to 
“pure” structures. In general, at no 
session of any class was precisely one 
and only one of these types manifested. 
When most of the patients in a class ap- 
peared to be exhibiting one type of 
structure, it seemed advantageous to 
note this and to label the class accord- 
ingly, with the understanding that 
there were others in the class whose be- 
havior resembled that of members of 
another type. Thus, in all classes there 
were patients who, from the first to the 
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last session, remained aloof from par- 
ticipation, and others who from the 
very beginning appeared interested in 
the leader’s remarks. In a class char- 
acterized as being a spectator audience, 
there usually were a few patients who 
paid no attention to what was said. In 
a class called a participating audience, 
there frequently were some who were 
mere spectators or who did not even 
appear to listen to the therapist. Never 
did we come across a class in which all 
the patients participated. What we 
termed an interacting group was usually 
limited to about one-half of the larger 
classes and about two-thirds of the 
smaller classes’ members, while the oth- 
ers did not actively participate. 

Moreover, it should not be thought 
that every class manifested all the vari- 
ous types of structures. Some classes, 
after a meeting or two, became and re- 
mained spectator audiences in the main. 
Others went to the interacting group 
stage without showing all of the tran- 
sitional stages. Also, the changes did 
not always take place in the order indi- 
cated. Some classes reverted to the 
spectator or participating audience stage 
after meetings in which they had been 
behaving as interacting groups. 

In brief, the type of structure and the 
transition from one type to another 
varied from class to class, from session 
to session for any individual class, at 
times varied even during the course of 
one session, and was not the same for 
all the patients in the class. 


Factors INFLUENCING GROUP 
STRUCTURES 


The type of structure seemed to be 
dependent on a number of factors. 
Some of these are indicated below with 
suggestions for future study. 
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1. Nature and degree of illness. Dis- 
turbed patients tended to disrupt the meet- 
ings and never really became part of the 
group. Psychopaths also tended to exert 
a disruptive influence on the class.’ It is 
of value to determine what types of struc- 
tures tend to be formed by patients suffer- 
ing from various mental disorders, and 
how remission of the symptoms causes 
change in the patient’s role and function 
in the group sessions. 


2. Size of the class. Smaller classes 
tended to show more patient participation 
and cohesiveness than the larger ones; 
there was less restraint generally and 
closer ties with the leader and with each 
other. 


3. Other therapies. Patients who had 
just received shock therapy usually were 
listless during the sessions and did not 
participate. It is worthwhile to determine 
what length of time should elapse between 
shock therapy and group psychotherapy 
for optimum results. It was found that 
the interacting group structure occurred 
most frequently among patients who took 
part in other group activities, e.g., occu- 
pational therapy, current events, educa- 
tional or vocational guidance classes, and/ 
or were receiving individual therapy from 
the group leader. The effects of concur- 
rent therapies on group psychotherapy 
should be studied. 


4. Ward atmosphere and ward events. 
The social atmosphere in the ward and 
the conduct of ward attendants toward 
the patients appeared to be important. We 
found that patients who had been dealt 
with in an autocratic manner, with little 
regard for their personal needs, usually 
were sullen during the meetings and did 
not tend to form an interacting group. 
Any disturbance in the wards, e.g., a fight 
between a patient and an attendant, tended 
to affect the group structure. At times it 
was possible for the leader to seize upon 
such an occurrence as an opening wedge 
for a discussion of what had taken place, 
a discussion during which real or imagined 
grievances were aired. A “build-up” 
given to the program by doctors, nurses, 
and social workers sometimes stimulated 
patient participation. 
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5. Topic of lecture. The interest and 
knowledge that the patients had concern- 
ing the topic being discussed were influ- 
encing factors. Topics related to con- 
crete problems of individuals adjusting to 
their everyday environments brought 
about more group cohesion and activity 
than did lectures on abstract concepts such 
as sensation or motivation. 


6. Method of conducting the sessions. 
The method had to be varied to fit the 
group, the topic, and the leader. In our 
classes the laissez-faire, nondirective tech- 
nique usually resulted in a disorganized 
assemblage. In view of the claims of non- 
directive therapists, it would be of interest 
to study how much direction and at what 
point direction should be given for the 
best results. 


7. The leader. The leader played a 
vital role in determining the group struc- 
ture. Unstimulating leaders seemed to 
go hand in hand with disorganized assem- 
blages. Interested audiences and inter- 
acting groups were more often found 
when the therapist was capable of mold- 
ing his lectures to fit the patients’ illnesses, 
educational and cultural backgrounds, able 
to arouse and maintain their interests, to 
take advantage of remarks and of events 
in the room and in the wards and to weave 
them into the discussion, to handle dis- 
turbances, and, above all, to show a genu- 
ine interest in the patients, to infuse the 
class with a feeling of warmth and com- 
radeship. 


RELATION OF STRUCTURE TO RESULTS 


The interesting problem of determin- 
ing the relationship between the various 
types of structures and therapeutic in- 
fluences is one which, unfortunately, we 
were not able to study in detail. Asa 
matter of fact, it was not always easy 
to ascertain whether positive therapeu- 
tic effects were due to the group psycho- 
therapy program, to concurrent thera- 
pies, or to other factors. However, on 
the basis of observations of and inter- 
views with the patients, it did seem that 
there were some who benefited from the 
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group psychotherapy. These patients 
came from classes which had various 
structures. We are not in a position to 
give a conclusive answer as to what 
structures, what transition from struc- 
ture to structure, or what degree of pa- 
tient participation brought about the 
best results. 

What role did group influences play 
in producing positive therapeutic ef- 
fects? It was already mentioned that 
in all structures there were patients who 
appeared to benefit from group psycho- 
therapy. To attribute the results to 
group influences when the structure was 
that of an assemblage, spectator or par- 
ticipating audience, is to overlook the 
fact that in these cases there was little 
group cohesion or group activity. 
Therapeutic outcomes may have been 
due to the leader, or to knowledge 
gained from the lectures. However, 
it could be that the very presence of 
other patients, whether or not they con- 
stituted an interacting group, and 
whether or not an individual shared a 
feeling of belongingness with them, 
brought about a kind of social facilita- 
tion, and increased the release and flow 
of ideas. Some patients, among them 
a few whom we had judged to be pay- 
ing little attention to their fellow mem- 
bers, told us that during the sessions 
they had been stimulated and helped by 
other patients’ remarks. On the con- 
trary, there were some individuals who 
were inhibited by the presence of others 
so that they expressed public rather than 
their private opinions, or even refrained 
from expressing themselves. In gen- 
eral, it was difficult to determine to what 
degree, if any, group influences and so- 
cial influences played favorable roles. 

Some of the recent reports on group 
psychotherapy do attribute part of the 
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therapeutic effects to group influences. 
Unfortunately, they give little informa- 
tion about group structures and _ be- 
havior. Where a description of group 
influences is given, it is usually cloaked 
in theoretical terms, e.g., patient-patient 
transferences, group-identification, so 
that one learns something about the 
theoretical bias of the author but not 
about what actually took place in the 
sessions. For deeper insight into the 
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unique role that the group plays in 
group psychotherapy it would be best 
if detailed information were furnished 
concerning the formation, structure, 
and behavior of the group. 
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PSYCHOLOGICAL TYPES AND CHANGES WITH AGE 


HORACE GRAY 
Stanford University School of Medicine 


INTRODUCTION 


Although the concepts of extraver- 
sion and introversion as developed by 
Jung(11) over twenty years ago have 
aroused much interest, little attention 
has been given to the other pairs of 
personality traits treated at length in his 
book. One pair is concerned with ways 
of perceiving, i.e., functions of sensa- 
tion and intuition. The other pair con- 
cerns ways of judgment of one’s per- 
ceptions, #.e., thinking and feeling func- 
tions. Each individual theoretically 
possesses both traits of any pair and 
uses both, though alternately and with 
unequal ease. 

In a series of prior studies, we have 
presented a survey of the literature(4) 
including an abstract of the objective 
data and a preliminary report on the 
frequency of occurrence of the several 
possible type combinations. Other 
papers have dealt with the frequency of 
types in the general population(5, 9), the 
relation of occupation, race and body- 
build(6), sex frequency(9), factors in 


marriage(2, 10) and an evaluation of the 
concept of intuition(3). The purpose 
of the present paper is to present data 


concerning psychological types and 
changes with age. 


METHOD 


Definitions. These have been repeat- 
edly stated in Jung’s monograph and 
subsequent articles and more brieflly in 
an earlier paper(4). In that paper, the 
conclusion was reached that the types 
had been misinterpreted, partly because 
of the profusion of detail common in 
all early work on any subject, especially 
such an elusive one as mental traits; 
partly because of liberties taken with 
the original definitions; and partly be- 
cause regard was paid only to the gen- 
eral extraversion-introversion attitude 
with neglect of the other functions. 


Questionnaire. The data reported in 
this paper were obtained from a ques- 
tionnaire which has been described else- 
where(5, 7). The questionnaire was 
constructed by (a) selecting from prior 
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extraversion - introversion inventories 
those items which seemed to be related 
to this attitude, omitting those which 
seemed more related to the four func- 
tions, and (b) inventing questions em- 
bodying statements made by Jung about 
the three pairs or aspects. Repeated 
trials, tests of the results on about 300 
questions by chi-square(7), and re- 
visions from the first published(5) to 
the current fourteenth draft, have stead- 
ily increased our confidence in the 
questionnaire. Naturally, further study 
and experimentation are in progress. 


Meaning and consistency of the ques- 
tionnaire. It is apparent that any type 
system hinges on whether valid types 
can be demonstrated. The status of 
typology is comparable to that of many 
problems in physiology and psychology ; 
it is still in the exploratory stage when 
methodology (here the wording of the 
questions) is being modified in the light 
of successive experience. The chang- 
ing questions are hardly yet suitable 
for numerical coefficients of variability, 
reliability, validity. “The test of in- 
ternal consistency has to be widely re- 
lied upon. Though not... . sufficient 
. .. « it none the less has its part to 
play’(1). Congruent answers and chi- 
square tests have as far as feasible been 
used, and reported elsewhere(7). 


Ambiguous scores and their interpreta- 
tion. A considerable quantity of ob- 
servations concerning retests, self and 
supplementary-estimates, psychiatric es- 
timates, discrepancies; discrimination 
of the given estimate as relating to true 
inborn type or admired type or imagined 
type or overt type; ambivalence and 
overlying factors like emotions, all part 
and parcel of so-called clinical experi- 
ence, have been discussed in a separate 


paper(8). 
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Subjects. One thousand subjects in age i 
groups from 10 to 80 with equal inci- | 
dence of each sex have been tabulated in 


various relations and reported in other © 


papers. The persons observed were 
unselected, the questionnaire being off- 
ered wherever opportunity was found. 


RESULTS 


The purpose of this paper then is to 
ascertain from our thousand individuals 
what differences in type are revealed at 
different ages. 


Age-changes in the individual. The 
longitudinal approach would be the 
most satisfactory. As yet few persons 
have been studied over a period of 
years; their detailed case histories will 
be omitted, but indicate that changes in 
the sense of development of the latent 
opposite, occur frequently. An exam- 
ple would be the differentiation in a 
sensation-type man of his intuitive- 
function. In a given person this devel- 
opment may be in one aspect, e.g., the 
perception aspect in the man just in- 
stanced; while in another person there 
may also be developmental change in 
another aspect, ¢.g., in judgment (think- 
ing vs. the feeling-function). 


Age-changes in proportional frequency. 
Another approach is to the mass of per- 
sons observed, by calculating the pro- 
portion of extraverts to the total (intro- 
verts plus extraverts) in each age- 
group; and similarly the proportion of 
intuitives in the group, and again the 
proportion of feeling-type people (to — 
the total of feelers and thinkers) in the — 
age-group. The results are plotted in ~ 
Fig. 1, where it is plain that as people © 
grow older they become less extra- ~ 
verted (E), less intuitive (U), : less 
feeling (F); or, conversely, they tend 
more to use the opposite functions, in- 
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CHANGE IN PROPORTIONAL FREQUENCY WITH AGE 
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Fic. 1—Age changes in proportional frequency. 


traversion (I), sensation (S), think- 
ing (T). The regression lines are also 
drawn; the means for all ages are in- 
dicated by crosses. 
Scores and rating-units. The foregoing 
conclusions are supported by a third ap- 
proach, namely taking the ratings of 
all the persons in an age-group and 
averaging these. Before showing those 
results, we need a few further defini- 
tions. 

As was pointed out in a previous 
paper(4) consolidating what was usable 


in the literature, the practices showed 
a diversity which, though possibly stim- 
ulating to improvement, is most incon- 
venient. The scales varied in points: 
100, 75, 50, etc.; and the origin was 
sometimes at the middle or again at one 
end. We have chosen to use a 100- 
point scale, and have found it conveni- 
ent to use two different standards of 
expression: (a) For reports to contrib- 
utors of questionnaires, a result is more 
easily understood when expressed in 
percentage of answers on the dominant 
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side. Thus the score of an extravert 
might be: Extravert 80%—Introvert 
20%. (b) For statistical calculations, 
however, the results are much more 
easily manipulated when expressed as a 
single position or rating from 0 to 100, 
letting the 100-end be, according to the 
aspect under treatment, respectively 
extravert, intuitive, or feeling, and the 
Q-end be introvert, sensation, or think- 
ing. 

For example, suppose a subject’s an- 
swers count up to score 80% extra- 
vert, 20% introvert; 70% intuition, 
30% sensation; 60% feeling, 40% 
thinking. Then his ratings would be 
80, 70, 60. 


Age-changes in ratings. This approach 
exhibits the changes in type-ratings with 
increasing age. The results confirm 
those already shown but are more 


striking. In Fig. 2 the crosses repre- 1 


sent the means for the whole 1000, or 
500 M, 500F. The mean age was 
36 years. The mean attitude-rating 
was 48 in our working unit scale, where 
0 would be pure introvert or 100 pure 
extravert, hence this rating was equiva- 
lent to a score of 52 percent introver- 
sion. The main point was that people 
become more introvert with increasing 
age. This was proven by applying the 
t-test to the slope or change; it was sta- 
tistically significant: the regression co- 
efficient divided by its standard error, 
b/s = t = 3.045, df 998, P = .004. 
The mean perception-rating was 43, 
or, since 0 would be pure sensation, 100 
pure intuition, this rating was equiva- 
lent to a score of 57 percent sensation. 
Again the main interest is in the change 
with increasing age: people become 
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more sensation in type, as is shown by 
the slope on the graph; this change is 
even more striking than was the case 
for attitude ; and the t-test confirms. 
The mean judgment-rating was 44, 
or, since 0 would be pure thinking, 100 
pure feeling, the rating equals a score 
of 56 percent thinking. In this aspect 
the graph suggests that people tend 
slightly to more thinking with increas- 
ing age. Here we say “tend slightly” 
because the t-test gives a probability P 
short of the five percent level usually 
demanded for statistical proof. 


SUMMARY 


In a sample of 500 males and 500 
females Jung’s psychological types were 
examined for age-changes in successive 
five-year age groups. The notable in- 
ferences are that there is progressive 
though trivial decrease in the feeling- 
function, definite decrease in extraver- 
sion, and most marked decrease in the 
intuition-function. Or, conversely, it 
can be said that, as people grow older, 
they tend to use their thinking slightly 
more than in youth, to develop their 


277 


introverted side more clearly, and to 
use their sensation-function consider- 
ably more than at earlier ages. 
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INTRODUCTION 

An important group of personality 
maladjustments results from failure of 
the individual to achieve a realistic and 
tenable Weltanschauung. Although one 
of the functions of education is to build 
up satisfactory “world-conceptions” in 
every student, clinical experience indi- 


cates that actual accomplishment of this 
objective probably approximates the 
normal frequency distribution curve, 
i.e., with only a few individuals ever 
achieving a relatively complete W eltan- 
schauung, the largest majority attain- 
ing only mediocre conceptions, and with 
many individuals completely failing to 
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understand even the most elementary 
facts about the world in which they live. 
Although techniques are not yet avail- 
able for objectively measuring the va- 
lidity of the Weltanschauung in each 
individual case, evidence concerning the 
extensity of misinformation currently 
existing in the population is available 
from many sources. Every teacher 
knows that there are some students who 
‘fail to grasp the basic facts in almost 
every course they study. Personality 
counselors quickly become aware of the 
complex manner in which fact and 
fancy are inextricably interwoven to 
result in subtly illogical trends of 
thought which may require the most 
intensive analysis in order to reveal the 
untenable premises upon which the 
whole delusory system is built. 

The degree of validity and compre- 
hensiveness of the most complete pos- 
sible Weltanschauung is obviously a 
function of the evolution of human 
knowledge at any particular time. By 
the middle of the 20th century, there 
has been achieved a knowledge of the 
physical world which is relatively more 
complete than our knowledge of man 
and his behavior. Thus, relatively com- 
prehensive courses are now taught on a 
secondary school level in geography, 
biology, physics and chemistry with the 
result that the average high school 
graduate is relatively well-oriented to 
the physical world. In contrast, the 
psychological sciences are currently 
taught only on college or graduate levels 
with the result that only a small per- 
centage of the population achieves much 
scientific information concerning per- 
sonality. Even in the psychology 
courses which are available, a large per- 
centage of the subject matter relates 
to theoretical considerations which are 
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not of much value in understanding the 
psychology of everyday adjustment and 
how to get along with people. It may 
therefore be concluded that the rela- 
tively late evolution of psychology as a 
practical tool-subject enabling people to 
understand problems of living and the 
rudimentary state of development of 
facilities for teaching practical psychol- 
ogy to the masses have operated to in- 
hibit the development of those segments 
of Weltanschauung which are con- 
cerned with psychological problems. 


Mechanisms of maladjustment.  Ani- 
mal experiments(4, 5) have demon- 
strated that a breakdown in the individ- 
ual’s ability to utilize past experience 
and to differentiate between stimuli 
typically results in the development of 
neurotic behavior of various types. 
Similarly, human inability to solve prob- 
lem situations on the basis of previous 
knowledge results in frustration and 
maladjustive behavior. In this situa- 
tion, emotional instability is a secondary 
phenomena occurring as a reaction to 
failure to solve problems with intel- 
lectual resources. A number of causal 
sequences may be differentiated as fol- 
lows: 


1. The individual’s Weltanschauung is 
too rudimentary and incomplete to 
rmit any orientation to a given prob- 
em in life. This results in trial-and- 
error behavior which is rarely effec- 
tive, or the individual may simply give 
7 In either case, emotional reactions 

of frustration are prominent. 


Examples: A sheltered young girl, age 
twelve, who has previously idealized 
her mother, enters her mother’s bed- 
room without knocking and discovers 
her parent in the arms of a nude 
stranger. In the resulting state of 
emotional upset and revulsion, she 
feels life to be unbearable and com- 
mits suicide. 
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An eight-year-old boy is unable to 
defend himself against the aggressions 
of an alcoholic step-father who beats 


what was once logical and tenable be- 
comes outdated and ineffectual. 


Examples: A self-made capitalist who 


him unmercifully and chains him to a 
stove leg for slight misbehavior. The 
boy impulsively chokes a cat to death 
and puts a puppy into the furnace. 


A young bride returns home from 
her honeymoon in disgust after ex- 
periencing sexual advances from her 
husband for which she was totally un- 
prepared and considers perverted. 


2. The Weltanschauung is scientifically 
invalid and contains misinformation or 
errors which constitute the premises 
upon which illogical and untenable 
conclusions are based. The individual 
has an incorrect conception which 
leads him into maladjustive behavior. 


Examples: A child is raised in an over- 
protected environment in which all 
that is evil or unpleasant is screened 
away from him. He is taught only 
the good and beautiful. In early man- 
hood when he comes in contact with 
sordid everyday life, reality seems un- 
bearable and he retreats into a schizo- 


made his fortune in the “laissez-faire” 
era of the early 20th century finds 
himself totally unable to understand 
the New Deal and advancing Social- 
ism. Current labor problems leave 
him frustrated and hypertensive. 


An elderly lady who received the 
most strict religious training in a fam- 
ily which conscientiously observed the 
blue laws is deeply upset over the 
agnostic attitudes of her son. She is 
unable to answer his atheistic argu- 
ments and feels that the basis of her 
life is being unsettled. 


Having migrated from an eastern 
European country to America, an el- 
derly widow finds herself unable to 
adjust to the mores of the New World 
and the emancipation of her children. 
Family conflict inevitably results in 
progressive misunderstanding and 
alienation of the generations. 


phrenic withdrawn state. 

A young girl is taught by her 
mother that sexual passion is animal- 
like and disgusting. She is taught 
that she should not give in to the 
brute nature in her husband. In mar- 
riage she is frigid and her husband 
acquires a mistress which results in 
divorce and life-time unhappiness. 

A young man is raised in a clergy- 
man’s family. He is taught that 
pacifism is the highest ideal and that 
the highest value is to love one’s 
neighbor. The thought of trying to 
kill another human is abhorrent. He 
becomes a conscientious objector, and 
later a draft evader when his plea for 


exemption is disallowed. Ostracized 


by family and friends, he develops dis- 
illusionment and suicidal urges. 


4. The individual has insufficient per- 
sonality resources to evolve a satisfac- 
tory Weltanschauung and becomes 
frustrated in a world which he can 
never understand. 


Examples: Mr. S is both physically and 
mentally constitutionally inadequate. 
He has never been able to compete 
with his contemporaries. Unable to 
complete an education, he works all his 
life in menial positions. Is insecure 
and constantly anxious. Does not 
understand why nothing ever works 
out well for him. 


Dora D. had never been able to 
hold her own in school. The other 
girls, ignore or tease her. Able to 
secure only menial jobs. Develops 
a great need for affection and security. 
Unscrupulous men victimize her easily 
with promises which are never kept. 
Becomes a town nuisance because of 


3. The Weltanschauung fails to evolve 
continuously in relation to the highest 
state of human knowledge so that 


brawling, disturbing the peace and de- 
pendency. Feels that all the world is 
against her. 
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5. The individual has an adequate Wel- 
tanschauung but experiences such ex- 
cessive adversity that he loses confi- 
dence in himself and in life. 


Examples: Within a period of one year, 
a young man lost his father, mother 
and two brothers by death. He was left 
with a burden of debt which seemed 
unsurmountable. He married impul- 
sively because of need of affection, 
only to discover that his bride was 
neurotic and unhappy in marriage. 
The climax occurred when he lost a 
leg in an accident and shortly there- 
after his wife left him. 


A middle-aged widow lost both her 
sons in World War II and was left 
alone in the world. She lost her 
former religious faith and was unable 
to understand why a kind Father had 
taken away her most valued posses- 
sions. She no longer enjoys living. 


In personality disorders where the 
aetiological factor appears to be an in- 
adequate Weltanschauung which leaves 
the individual perplexed and confused 
concerning the meanings of life, it is 
desirable for the therapist to actively 
direct the client in working through his 
conceptions of life in order to achieve 
an internally consistent system of atti- 
tudes which realistically orients the per- 
son to reality. In effect, the treatment 
consists in diagnosing the areas in which 
invalid attitudes result in maladjust- 
ment and then reeducating the client in 
more tenable attitudes toward life. 
Ideally, the client might be allowed to 
work through his problems nondirec- 
tively, achieving a solution through 
utilization of his own psychological re- 
sources. Practically, however, more or 
less direction is indicated since the 
achievement of an adequate Weltan- 
schauung is dependent upon a broad 
cultural background which is beyond the 
education and experience of large seg- 
ments of the population. The assump- 
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tion of responsibility by the therapist 
for modifying a person’s Weltanschau- 
ung assumes a genuine wisdom which 
comes only with broad education and 
years of experience. 


D1aGNnostic METHODS 


Objective methods for the evaluation 
of Weltanschauung are not currently 
available. It is not difficult, though, for 
the experienced interviewer to rapidly 
elicit an individual’s views concerning 
the nature of any area of life which it 
is desired to investigate. As the case 
history is obtained, erroneous concep- 
tions are uncovered and should be re- 
corded verbatim in order to provide 
objective evidence for determining the 
psychodynamics of the disorder. Over 
a period of months or years, it is possi- 
ble to obtain a broad view of the va- 
lidity of the Weltanschauung which 
any person holds. There is great need 
for objective tests or questionnaires for 
systematically sampling a person’s con- 
ception of the nature of things. Such 
a test should be oriented around cer- 
tain areas such as sex, power, war, re- 
ligion, etc., which experience has shown 
to be productive of problems. 


THERAPEUTIC CONSIDERATIONS 


Although it is possible for the indi- 
vidual to work out his own solutions to 
problems by trial and error methods, 
the function of education is to present 
the concentrated experience of mankind 
in a form which the individual can as- 
similate and thereby avoid having to 
retrace the tortuous path himself. In 
respect to the problems under discus- 
sion, the counselor must be an educator 
who diagnoses the client’s blindspots 
and provides a new reeducational ex- 
perience which supplements the client’s 
formal training. In a sense, the coun- 
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selor is an expert who reviews the 
client’s Weltanschaunng to discover 
what is scientifically untenable and to 
supplement the areas of inadequacy 
with new and appropriate information 
which reintegrates the whole structure. 
In other words, the counselor attempts 
to overhaul and bring up-to-date the 
client’s Weltanschauung in the light of 
the most advanced information. 

As here formally stated, the basic 
method of therapy under discussion is 
directed against the ideological com- 
ponents of personality with emotional 
reactions being considered as secondary 
symptomatic disorders. It is specifically 
postulated that ideological misconcep- 
tions are a frequent aetiological agent 
productive of profound maladjustment 
in our complex civilization. Treatment, 
to be specific, must be directed toward 
the educational problem of reorienting 
the individual’s Weltanschauung in or- 
der to remove errors, misconceptions 
or inconsistencies. Viewed as a prac- 
tical problem in the psychology of learn- 
ing, the therapist must have insight into 
the dynamics of maladjustment, must 
be able to identify the specific aetiologi- 
cal factors operant in the individual 
case, and must then have at his disposal 
the latest scientific information relating 
to the specific problem. Common sense 
and wisdom must determine how these 
factors are handled in any individual 
case, 1.e., psychoanalytic interpretations 
may be valid but it may not be wise to 
use analytic terminology in explaining 
the situation to the client. The general 
technique of therapy follows the ac- 
cepted principles valid in other areas. 


Responsive listening. Many authors(1, 
3, 6) have stressed the importance of 
developing a technique of listening to 
the client’s story in a manner which is 
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selective and responsive. The process 
of responsive listening has _ several 
therapeutic objectives among which are 
(a) giving the client an opportunity to 
express his feelings in an accepting, 
non-critical environment, (b) eliciting 
the details of present problems and past 
history, and (c) providing opportuni- 
ties for dealing with attitudes or con- 
flicts which are inconsistent or un- 
healthy. Johnson(3) emphasizes that 
listening should be an active process 
with a realistic handling of problems as 
they arise. The client quickly uncov- 
ers the basic outlines of his Weltan- 
schauung and the therapist is enabled 
to construct a plan of therapy intended 
to correct and supplement concepts 
which are scientifically untenable. 


Dealing with affective reactions. Where 
emotional disorders appear to be sec- 
ondary to inadequacy of the Weltan- 
schauung resulting in frustration, the 
affective reaction may be dealt with 
symptomatically with the understanding 
that the affective reaction will become 
attenuated as more basic treatment _di- 
rected toward the attainment of a more 
adequate Weltanschauung becomes af- 
fective. Thus it is our practice to per- 
mit the client to express his feelings 
freely, clarifying them with nondirec- 
tive methods, and finally utilizing re- 
assurance or suggestion to allay their 
urgency until such time as other meth- 
ods of treatment begin to exert their 
effect. The affective reactions fre- 
quently disappear when the client de- 
velops an adequate Weltanschauung 
and begins to solve his problems more 
effectively. 


Analyzing the client’s Weltanschauung. 
As the client discusses his problems, the 
therapist gradually gains an understand- 
ing of the client’s world-conception and 
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is able to evaluate the adequacy of his 
attitudes toward various life situations. 
Depending upon the ability of the client 
to approach his problems with a ra- 
tional, non-emotional attitude, we feel 
that it is desirable to deal with mis- 
conceptions or unhealthy attitudes real- 
istically as they develop during the 
course of therapy. We are careful to 
avoid overtly critical or condemnatory 
attitudes, but simply to indicate that 
differences of opinion may exist in re- 
lation to certain points. If the client 
demonstrates the ability to profit by dis- 
cusion, alternative attitudes are out- 
lined in a friendly, noncontroversial 
manner but with a definite attempt to im- 
press the client with the inconsistencies 
of his behavior. No attempt is made 
to persuade or argue the client out of his 
attitudes, but simply to present alterna- 
tive solutions so cogently as to precipi- 
tate a reorganization of the client’s atti- 
tudes. 


Example: A young college student who 
was a conscientious objector came to the 
clinic after having been ordered to report 
to the army induction board. His situa- 
tion in college had become increasingly 
difficult as his attitudes caused him to 
become ostracized by fellow students 
who regarded him as a slacker. Even 
the college president had been unable to 
get him to change his mind about join- 
ing the army. 

At the beginning of the interview, he 
was allowed to express certain conflict- 
ing emotional attitudes nondirectively. 
He then began to state his intellectual 
reasons for being a pacifist. It developed 
that his objections were not based on 
religious considerations as much as upon 
political and philosophical matters. He 
mentioned that wars were usually caused 
by munitions makers and for other po- 
litical gains. He did not see why America 
should have to fight to save the British 
Empire. He thought that British na- 
tionalism was the cause of both World 
Wars and that if the British Empire 
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was going to collapse, we ought to allow 
nature to take its course. He did not 
think that our government was con- 
sistent in its attitude. During the years 
between the World Wars he had been 
taught the virtues of pacifism. He felt 
that the Christian solution was to turn 
one’s cheek and to forgive. 

As he presented each one of these 
ideas, alternative interpretations were 
offered in a friendly, noncritical manner. 
It was pointed out that one must punish 
crime whether on local or international 
levels. Also, that ideological considera- 
tions should not be taken at face value 
since the basic threat was to our en- 
tire civilization. Also that one must 
not allow minor inconsistencies to be- 
cloud the major issues. 

As the result of these discussions, this 
man’s Weltanschauung was subtly 
changed. Once he was relieved of the 
necessity of defending himself, his affec- 
tive reactions subsided and he became 
better able to evaluate the total situa- 
tion. He dropped his pacifistic attitudes 
and enlisted in the Service. 


Constructing a new Weltanschauung. 
Having diagnosed the inconsistencies of 
the client’s Weltanschauung, the coun- 
selor then proceeds to systematically ex- 
pose the client to relevant scientific and 
philosophical information intended to 
reorient him to life and its problems. 
This process is basically a training pro- 
gram in which the client is brought up- 
to-date with the latest and most tenable 
conceptions of life. The method places 
a tremendous responsibility upon the 
counselor who must possess a thoroughly 
objective attitude, sound common sense, 
and genuine wisdom. In our opinion, 
the counselor should orient his com- 
ments where possible upon a strict sci- 
entific viewpoint, avoiding reference to 
theological, political or metaphysical 
viewpoints which represent only matters 
of faith and personal opinion.1 There 


1. A just criticism will be that there are few 
counselors whose training and experience will fit 
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is a basic need for professional educa- 
tion which will produce competent per- 
sonnel equipped to counsel according 
to the highest standards of time and 
place. In the present primitive state of 
evolution of counseling methods, there 
are many areas in which insufficient 
scientific information exists upon which 
to base a rational formulation, and here 
the counselor must limit his activities 
and frankly state that current knowl- 


edge does not provide any adequate | 


solution to the problem. Where the 
client’s problems are related to theologi- 
cal questions, it is wise to refer the 
client to an appropriate clergyman for 
spiritual ministrations. 
Basic concepts. The ultimate value of 
therapy directed toward a reorientation 
of the client’s Weltanschauung is de- 
termined by the validity of the concepts 
which are offered by the counselor. It 
is not within the scope of this paper to 
outline the broad aspects of Weltan- 
schauung which we are currently utiliz- 
ing in therapy and which will be pre- 
sented subsequently. However, the fol- 
lowing comments on different basic ap- 
proaches will indicate the general orien- 
tation : 

1. Theological approaches. With the ex- 
ception of a limited number of cases 
where the spiritual need for religious 
counsel is a. the use of theologi- 
cally oriented W eltanschauung appears 
contraindicated. The theological ap- 

roach usually involves moralistic, 
judgmental evaluations which are fre- 
quently detrimental to mental health 
and may be demonstrably dangerous. 
Further, theological approaches in- 
volve personal opinions and matters 


them to undertake directive counseling of this 
type. This is true; however, in a field where 
there are already many types of counselors - 
ating, it is more desirable to have the work done 
by a trained psychologist, psychiatrist, or clergy- 
man, than by charlatans and other inadequately 
trained personnel. 


of faith which are difficult to utilize 
objectively in a scientific approach. 
We do not attempt to evaluate or 
modify the client’s religious views. 


. Metaphysical approaches. Philosophi- 


cal approaches to the problems of men- 
tal maladjustment have not proven to 
be clinically effective in the hands of 
most observers. With the advance of 
science, the need for philosophical ap- 
proaches has diminished. 


. Ethical-legal approaches. In the sense 


that the law represents the accumu- 
lated experience of mankind concern- 
ing the limits of socially acceptable 
behavior, it is of basic value for the 
individual to understand the principles 
of law and order in constructing a 
code of values for governing conduct. 


. Scientific approaches. Comprehension 


of the basic outlines of modern science 
provides the individual with both a 
Weltanschauung and a way of think- 
ing which can serve as a way of life. 
The dissemination of scientific in- 
formation to all levels of culture is 
rapidly producing a basic reorientation 
to life which is enabling an increas- 
ingly large number of people to under- 
stand what it is all about. 


a. The biologic viewpoint. A broad 
biological orientation provides the 
individual with the forms and con- 
ditions under which life exists. 
Anatomy, physiology and biochem- 
istry illuminate the specific nature 
of the human organism. 

b. Psychological viewpoints. Al- 
though the general field is confused 
because of the existence of a num- 
ber of conflicting “schools,” the 
basic outlines of psychological fact 
are now generally accepted and have 
had valuable technical applications. 
Our own viewpoint attempts to be 
that of thorough-going eclecticism. 
Adhering to none of the schools 
dogmatically, we attempt to syn- 
thesize the most valid concepts 
from all the differing viewpoints. 
Although the psychoanalytic view- 
point has made great theoretical 
contributions, we do not feel that 
it has been sufficiently validated to 
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warrant its widespread use except 
where specifically indicated. 


Case Stupy 


Case 1. P. Q., male, age 34, married, un- 
employed. Honorably medically discharged 
veteran World War II. 

Came to the clinic for vocational counsel- 
ing. In the 18 months since discharge had 
not been able to hold steady job. Had been 
at Veterans Hospital but they could do 
nothing for him. Had been discharged from 
Army because of an eye injury which inter- 
fered with vision from one eye but was not 
incapacitating. Was in several army hospi- 
tals trying to get someone to perform a 
corneal transplant but this was not accom- 
plished. He became progressively more dis- 
turbed over his failure to receive what he 
considered as fair treatment. Became ner- 
vous, depressed, could not concentrate on 
work, began to stutter and stammer badly, 
and was finally given medical discharge 
for Psychoneurosis (Severe), after having 
broken down completely. 

Past history contains much evidence of 
mental instability prior to military service. 
Father died in early childhood. Mother 
remarried but pt. did not get along with 
stepfather and went to live with grandpar- 
ents. Very little supervision and did about 
as he pleased in childhood. Completed high 
school and two years agricultural course. 
During the depression held many jobs but 
did not get along well anywhere. Felt that 
his employers did not appreciate him and 
did not treat him fairly. Felt that the 
boss’s friends or relatives always got the 
best jobs. Entered the army to get a steady 
job. Has been married three times, the 
first two ‘ending in divorce because of his 
intolerable cruelty. Has always been critical 
of other people; felt that his wives were not 
living up to his standards, hence he had to 
criticize them and try to straighten them 
out. Had daughter by second wife but has 
not seen her for several years. Third mar- 
riage also rather unsatisfactory; present 
wife had a son by a previous marriage and 
pt. has not gotten along too well with the 
boy who he feels must be disciplined strictly. 
Complains that his present wife is not his 
intellectual equal and that they have nothing 
in common. He is critical of her and she 
bickers endlessly with him. Has never had 
any real friends. Feels constantly frustrated 


because has never been able to attain the 
position in life which he feels is consistent 
with his abilities. At times, he has periods 
of emotional instability when he becomes very 
irritable and difficult to get along with. At 
times, he does not control his temper and 
is capable of physical attacks upon those 
who irritate him. In one of these attacks 
was committed to state hospital where 
diagnosis of manic-depressive psychosis was 
made. Since discharge from state hospital 
has made more effort to control himself. 

During first few interviews it became ap- 
parent that his emotional instability was of 
reactive type, usually occurring in relation 
to periods of frustration and difficult inter- 
personal relations. Although of pleasing, 
and even impressive, physical appearance, 
his Weltanschauung contained so many dis- 
torted and radical concepts as to bring him 
into intellectual conflict with persons holding 
more moderate views. Therapy consisted in 
a patient working through of his attitudes 
as outlined below. 

Pt. first wanted to talk about his unfair 
treatment in army. Felt that the medical 
officers who treated him were incompetent. 
Told a vague story about several officers 
and men with eye diseases who threatened 
to get together and write to the Surgeon 
General protesting their treatment. Felt that 
he should not have been given medical dis- 
charge. Resented the fact that he had been 
diagnosed as psychoneurotic. Became de- 
pressed, feeling that he was no good and had 
not done his duty. He was allowed to ex- 
press his feelings freely, and this phase was 
passed through rather quickly in about four 
weeks. 

The second phase of therapy was related 
to vocational adjustment. He related in de- 
tail many fancied grievances held against 
former employers. He usually got along well 
in a job for the first few days or weeks, and 
then trouble would start. Pt. made the mis- 
take of trying to tell his employers how to 
run the business more efficiently. Pt. was 
always very frank and outspoken about 
criticizing any detail of business procedure 
which he didn’t like. If he detected any evi- 
dence of shady dealings, he would tell the 
boss off. Presented many proposals for going 
into business for himself, most of which 
were not well thought out and showed poor 
judgment. Was very particular about what 
kinds of work he could do. Did not like 
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heavy physical work because his health would 
not stand it. Did not like menial work be- 
cause it was beneath his ability. Lost several 
good job opportunities because he insisted 
on telling his prospective employer all about 
his previous experiences. (He was counseled 
in ways of improving personal relations with 
employers and showed some improvement in 
tact. 

ns Sit the end of the first month, pt. 
began to reveal his dissatisfaction with the 
status of world affairs. He expressed criti- 
cism of the military authorities because of 
their lack of efficiency. He thinks that the 
political situation in this country is all wrong 
and that only a revolution can change it. 
Feels that war is just a tool of the capitalists 
to make money and that one of the steps 
toward permanent peace would be to abolish 
money completely. He suspects the motives 
of capitalists and employers who retain the 
best positions for members of their own fam- 
ilies. Feels that there is a well organized 
conspiracy to keep common men like himself 
in their places. (All these statements were 
accepted noncritically, however alternative 
hypotheses were suggested in a friendly dis- 
cussion. In particular, paranoid trends were 
carefully evaluated and pt. came to drop most 
of them spontaneously.) 

The next development involved the emer- 
gence of a definite Messianic complex. Pt. 
now feels that he would like to secure a posi- 
tion where he could teach the World about 
some of his enlightened beliefs. Would like 
to secure a position as personnel manager of 
a large corporation where he could pass on 
the results of his experience to other people. 
Failing that, has been considering entering 
the ministry and actually made application. 
(It was pointed out that his current difficul- 
ties and moral lapses were inconsistent with 
the character required of a clergyman.) He 
then considered the possibility of joining a 
radical organization as a medium for ex- 
pressing his views. He admitted reading 
Communist literature and other leftist propa- 
ganda. Feels that his own radical ideas are 
more in line with Communism than any 
other philosophy. (Jn friendly discussion, 
it was emphasized that adherence to radical 
doctrines would only enhance his adjustment 
problems if he intended to live in conserva- 
tive New England.) Pt. accepted these ideas 
and spontaneously began making contacts 
with Veterans organizations and other con- 
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servative groups. 
agricultural course. 

Over a period of the next two years, pt. 
returned for counseling intermittently. When 
he received a set-back in his plans, he would 
come in to discuss the reasons for his failures. 
During this period he gradually came to 
have healthier attitudes toward himself and 
life in general. Began to recognize that his 
basic problem was related to the discrepan- 
cies between the needs of his Ego to achieve 
a position of dignity in the world and his 
actual potentialities for securing such a po- 
sition. During periods when he seems to 
be making progress with his affairs, he is 
cheerful and shows good insight into his mo- 
tivations. During periods of frustration, he 
still tends to be paranoid and to show poor 
judgment in releasing his emotions and im- 
pulsively entering upon compensatory beha- 
vior. 


Enrolled in a university 


The basic plan of therapy in the case 
cited above involved (a) nondirective 
handling of emotional crises, and (b) 
directive attempts to intellectually re- 
vise the client’s Weltanschauung with 
the objective of orienting him to him- 
self and to life. The latter effort has 
been markedly successful even though 
improved intellectual insight has not 
prevented subsequent emotional disor- 
ders during periods of frustration and 
tension. Although this man did not 
have a college education, he was inter- 
ested in philosophy, economics, sociol- 
ogy, religion, and general science and 
had acquired a Weltanschauung which 
had many internal inconsistencies. The 
counselor operated part of the time as a 
benevolent educational advisor who as- 
sisted the client in achieving valid 
world-conceptions. 


DISCUSSION 


The methods outlined in this paper 
are not new and have doubtless been 
used for thousands of years by wise 
men who attempted to share their 
knowledge with less well educated per- 
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sons. The method is not essentially 
different from psychoanalysis except in 
its theoretical foundations which are 
more broadly oriented upon general sci- 
ence. The method is also closely related 
to the broad objectives of education and 
makes the further proposal that one of 
the goals of counseling is to fill-out or 
complete the Weltanschauung which 
the client has constructed from his edu- 
cational experiences. In order to be 
effective, it is implied that the counselor 
is indeed an educational expert whose 
broad training and experience uniquely 
prepares him to evaluate and if neces- 
sary reorganize the constructs or Wel- 
tanschauung which are derived from 
the educational experiences of the client. 
This conception of the function of the 
psychological counselor is consistent 
with the experience of World War II 
in which both psychiatrists and psychol- 
ogists found themselves called upon to 
operate as all-around experts capable of 
solving problems involving the whole 
organism. To a degree required of no 
other specialty, the counselor is required 
to be a master of all trades and to inte- 
grate evidence from all other areas. 
The question may be raised why this 
method of counseling requires extensive 
psychological training rather than just 
plain common sense such as might be 
displayed by any educated person. It 
may be answered that it requires great 
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clinical experience to be able to identify 
aetiological factors, formulate a diag- 
nosis adequately descriptive of the per- 
sonality dynamics, and then to execute a 
plan of therapy. Many laymen with 
good psychological understanding are 
capable of dealing with minor problems 
but they do not posses the clinical ex- 
perience and judgment to deal with 
more complicated problems in which the 
maladjustment has involved the total 
personality. 
SUMMARY 


One of the functions of psychological 
counseling involves the evaluation and 
reorganization of the client’s ideology 
or Weltanschauung. An _ important 
group of personality maladjustments 
are aetiologically related to inadequate 
or untenable world-conceptions. Meth- 
ods are outlined for diagnosing and 
handling such personality disorders. 
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CLINICAL NOTES 


VALIDITY OF WECHSLER’S DETERIORATION QUOTIENT IN 
HIGH GRADE MENTAL DEFECTIVES 


WILLIAM SLOAN 
Lincoln State School and Colony 


INTRODUCTION 


The present study is an attempt to de- 
termine the validity of the Wechsler 
deterioration quotient as applied to male 
high grade mental defectives. Wech- 
sler(1, p. 63) points out the possibility of 
using the Wechsler-Bellevue subtests as 
a measure of deterioration. He sug- 
gests(P. 65) a comparison of four “hold” 
tests with four “don’t hold” tests. The 
former are information, comprehen- 
sion, object assembly and picture com- 
pletion; while the latter are digit span, 
arithmetic, digit symbol, and block de- 
sign. Deterioration then, may be ex- 
pressed as an efficiency quotient (desig- 
nated as DQ in this paper) obtained by 
dividing the sum of the “don’t hold” 
tests by the sum of the “hold” tests. On 
this basis deterioration is defined as 
follows(p. 66): “An individual may be 
said to show signs of possible deteriora- 
tion if he shows a greater than 10 per- 
cent loss, and of definite deterioration 
if a loss greater than 20 percent than 
that allowed for by the normal decline 
with age.” 

RESULTS 


The subjects in the present study 
were eighty male high grade mental 
defectives. 1.Q.’s on the Full Scale of 
the Wechsler-Bellevue ranged from 45 
to 65. The mean I.Q. was 58.47 and 
the standard deviation was 4.11. Ages 
ranged from sixteen to thirty with a 


mean at 22.49 years and a standard de- 
viation of 3.88 years. All subjects had 
been classified by the medical staff of 
the Lincoln State School and Colony 
as either “familial” or ‘“undifferen- 
tiated” types of mental deficiency. No 
evidence for organic or traumatic con- 
ditions was produced clinically. On the 
basis of chronological age and clinical 
diagnosis, therefore, no evidence for 
deterioration exists. 

Deterioration quotients for each sub- 
ject were calculated by the method sug- 
gested above. Thus, a DQ of 100 would 
indicate equal “hold” and ‘don’t hold” 
scores, and absence of deterioration. 
DQ’s below eighty would indicate a 
“definite deterioration.”” The mean DQ 
for this group was 70.67 with a stand- 
ard deviation of 29.4. The standard 
error of the mean was 3.28. The DQ’s 
ranged from twenty-six to 164. The 
median was 63.33 and the Q was 16.66. 
Seventy-five percent of our cases had 
DQ’s below 83.33, the third quartile. 

It may be suggested that even in the 
absence of clinical evidence for deteri- 
oration, a more subtle deterioration 
process may be present than can be de- 
tected clinically. In order to check this 
factor we made a survey and found that 
fifty-six of our eighty subjects had had 
previous Binet tests. The intervals be- 
tween the first test and the Wechsler- 
Bellevue ranged from two years, three 
months to twenty years, eight months. 
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The mean interval between tests was 
10.61 years and the standard deviation 
was 4.88 years. If a deterioration was 
in process, this interval should be suffi- 
cient to demonstrate it. 

The differences between first test and 
second test were tabulated, taking into 
account algebraic signs. Thus, a plus 
difference indicates a higher second test 
that first test (gain in I1.Q.), and vice 
versa. The range was from —18 to 
+18. The mean difference was —0.9 
I.Q. points with a standard deviation 
of 8.4 LQ. points. The drop of less 
than one I1.Q. point indicates a high 
degree of consistency, especially since 
two different tests were compared. 
There is little evidence here on which 
to postulate the presence of deteriora- 
tion. 

Further comparison was made by cor- 
relating change in I.Q. with the DQ. 
Theoretically, the smaller the DQ, the 
greater should be the loss in I.Q. and 
vice versa. The product moment corre- 
lation coefficient was .183 and the PE 
was .087. While this correlation is 
positive, it is quite low and lacks statis- 
tical significance. There appears to be 
little significant relationship between 
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loss in I.Q. and deterioration as meas- 


ured by the DQ. 
SUMMARY AND CONCLUSIONS 


A study of eighty male, high grade 
mental defectives, between ages sixteen 
to thirty revealed a marked deteriora- 
tion as measured by Wechsler’s deteri- 
oration quotient. Clinical evidence for 
deterioration was absent. In fifty-six 
cases where previous I.Q.’s were avail- 


able the difference in I.Q. over an aver- — 


age span of about ten years was less 
than one point. Loss in I.Q. and de- 


terioration failed to correlate signifi- — 


cantly. 

On the basis of the evidence available 
in this study the deterioration quotient 
described by Wechsler produced evi- 
dence of deterioration in these subjects 


which could not be substantiated by — 
clinical evidence nor by evidence from 
Within 


previous psychological tests. 
the limits of this study, therefore, meas- 


urement of deterioration in male high 
grade mental defectives by comparison — 
of Wechsler-Bellevue subtests, is not — 


valid. 
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DIRECTIVE PSYCHOTHERAPY: FREEING FROM 
THE DILEMMA 


HARRY C. STEINMETZ 
San Diego State College 


INTRODUCTION 


The logical and the psychological 
have become so separated since 1879 
that logician and clinical psychologist 
are hardly acquainted today. Psychol- 


ogy has somewhat supplanted philoso- 
phy in higher education and logic per 
se is neglected in the analysis of be- | 
havior. To a great extent we have 
come to seek in the unknown, the latent, | 
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for explanation of the known, the mani- 
fest. 

While the limitations of explicit 
meaning have been pointed out fre- 
quently, occasionally people still mean, 
know, intend, and attend what they say. 
Not to take communication at its face 
value may lead to clinical failure as well 
as success. A common therapeutic 
error, particularly among analytically- 
oriented clinicians, is to place such con- 


> centration upon overtones, such obvious 


speculation concerning motives, that he 
seems pre-Occupied and inattentive; he 
fails to deal adequately, i.e., logically, 
with the overt or manifest patterns of 
verbal expression. 

The distinction between manifest and 
latent content of response has been fol- 
lowed, on the diagnostic side of clinical 
therapy and practice, by pursuit of “pro- 
jections” that seem frequently distant 
overtones of uncertain relation to the 
fundamental, and, on the therapeutic 
side, by counseling sometimes so non- 
directive as itself to lack all purpose. 
Manifest, denotative content, the direct 
implication of response, threatened for 
a time to fall into such ill repute that 
clinical reputation would come to de- 
pend upon ingenuity for circuitous ap- 
proach to complaint factors. Now that 
the vogue of ink spots seems to be pass- 
ing(9), it is comforting to reflect that 
we still have the ancient utility of logic. 

This is not to belittle creative specu- 
lations in the realm of connotative over- 
tones; indeed, we seem ourselves occa- 
sionally to detect latent identifications, 
defenses, obsessions, and such phenom- 
ena that are not revealed but rather 
obscured by over-emphasis upon the 
concept of projection. The purpose of 
this paper is to emphasize the fact that 
central factors in communication are 
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seldom exhaustively exploited. Logic 
copes with the manifest, central factors 
in communication. Unless these are 
coped with satisfactorily, a client sel- 
dom follows a counselor into other con- 
siderations without reservations. Some- 
times the coping is most satisfactory in 
formal terms of definition, inference, 
deduction, categories, hypotheses, dis- 
junctions, implications, and probabili- 
ties. “Straight and Crooked Thinking” 
or the equivalent should be mastered by 
all trainees in clinical psychology(8). 
Even if logical analysis of circum- 
stances and elaboration of alternatives 
is palliative treatment, palliation and 
simple readjustment may be psycho- 
therapeutic(6, 7). 

We consider it unfortunate that psy- 
chiatry has not tackled Dewey’s logic(2) 
and then vouchsafed clinical formula- 
tions. Dewey has always been a psy- 
chologically - minded philosopher; to 
him, logic is a tool of inquiry (pur- 
posive thinking) whose use may alter 
behavior and resolve difficulty. As 
Hook puts it: 

. . « Intelligent control of means demands 
the organization of materials and the insti- 
tution of observations in the light of some 
anticipated way of acting on them; the antic- 
ipations of acting one way or another are 
controlled both by their internal consistency 


and their ability ultimately to put the ma- 
terials in shape in such a way that the orig- 


. inal difficulty is eliminated. The propositions 


which describe what the facts in the case 
are at any time and enable us to locate 
the problem are material means; the propo- 
sitions which direct us to certain operations 
on the material of observation, leading to 
consequences which constitute a resolved sit- 
uation, are called procedural means. Both 
material means and procedural means are 
means because they are formulated with 
respect to settling a problem and because 
they are formulated with respect to each 
other (5). 


- 

- 

ve @ 

it, 


290 


We cannot here undertake to illus- 
trate the services of departments of 
logic to clinical psychology ; a choice of 
one must suffice, and we make the choice 
from observation that many modern 
problems are upsetting in their impact 
because met in the form of a dilemma. 


Tue DILEMMA 


No pattern of thinking is more sub- 
versive to intelligent control of both 
material and procedural means than the 
dilemma. This form of argument, so 
convincing when subjective and unex- 
amined, is characteristic of the de- 
pressed, psychasthenic, and anxiety neu- 
rotic. It may go thus: 


1. If I marry the girl, I shall be bogged 
down in responsibilities; and yet if I 
do not marry her, I shall suffer legal 
and social entanglements. 

2. But I must either marry her or not 
marry her. 

3. Hence a sorry life awaits me, and I 
might as well end it all. 


In more formal terms, this becomes: 


1. This marriage implies dire responsibili- 
ties and non-marriage implies entangle- 
ments. 

2. But marriage or non-marriage. 

3. Therefore dire responsibilities or entan- 
glements. 

The missing premise, and a major 
one, is usually seen as a conclusion; it 
is that responsibilities and entangle- 
ments are (equally) bad for me. Actu- 
ally, of course, this attitudinal premise 
legislates the syllogism. This weakness 
of all deduction, dependence upon an 
axiom, is illustrated by one of the old- 
est.of dilemmas, the one posed by a con- 
servative Greek father in trying to dis- 
suade his liberal son from a public life: 
“If you go along with the majority, 
then you will be unhappy because in the 
wrong ; if you go along with the minor- 
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ity, then you will be unhappy because 
unsuccessful’ (4). 

The son probably diagnosed the old 
gentleman as a paranoid reactionary, or 
Athenian equivalent, but the point of 
this discussion is that the expressed 
dilemma will have to be coped with and 
the coping is an approach to treatment 
and is mentally hygienic. This view- 
point is illustrated by the fourth part of 
the Masserman film, “The Dynamics of 
an Experimental Neurosis,” wherein 
cats are shown to recover best when 
they “work through” their conflict (and 
thus acquire control over “procedural 
means’’) (3). 

In any event, we observe distressed 
persons seeking counseling on account 
of dilemmas for which they lack re- 
sources, in part logical, for extrication. 
Whether the dilemma is inspired by 
neurotic morbidity or by situational or 
motivational conflict, the routes of ex- 
trication are significant and may serve 
as means to insight, distraction, achieve- 
ment, suggestion, and other benefits. 
Since most conflicts appear, or may be 
rephrased so as to appear, dilemmatic, 
these routes may guide the counselor 
and the counselee. 

Semi-formally, we have in the di- 
lemma this pattern : 

P implies S and Q implies R. 

S is bad and R is bad. (This premise 
is usually implicit, an assumption.) 
But the alternatives are only P and Q. 


Therefore S or R are to be anticipated. 
Therefore there is no happy solution. 


PossIBLE SOLUTIONS 


We shall now indicate six routes of 
extrication from the dilemma, introduc- 
ing each with a bit of non-technical 
mnemonic symbolism. 


1. But there are P and QO and XYZ. 
The traditional solution of passing be- 
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tween the horns usually entails the ad- 
mission of additional antecedents. Few 
situations are grounded on a sharp and 
inescapable disjunction : Some marry il- 
legally or by common law; power is 
sometimes wielded by pluralities and by 
minority elements among the majority. 
Ordinarily there are P and Q and sev- 
eral other discriminable elements in life 
situations. Thus we may deny the urg- 
ency of “must” in respect to two aspects 
of a situation and claim them to be arbi- 
trary selections. 


2. Pand Q are not separate. P andQ 
are not disjunctive; they are the same 
or correlative; there is but one salient 
aspect of the situation or else none re- 
quiring decision. 


Example. A young naval officer with 
apparently no other psychasthenic symptoms, 
who posed for himself the peculiar disjunc- 
tion, become an obsession: 

Upon separation from the service, I must 
either throw myself single-mindedly into 
the diesel engine business, a long-standing 
aspiration, or else satisfy my desire to marry 
and settle down (as a contented but hum- 
drum married man). 

We met this with the observation, made 
very good naturedly, “So he either needed 
five hundred dollars or he had to go to 
work, but neither having a generous uncle 
-nor lacking honest scruples, he went to work 
to earn the five hundred.” 


3. There is non-P or non-Q. Either 
antecedent may be denied as a matter 
of fact. The dilemma is spurious ; there 
is no choice: Marriage is impossible, 
hence only the notion of entanglements 
must be coped with.? 

1. For this solution, the marriage dilemma is 
a most unfortunate choice. 

2. The elaboration of alternatives, none held 
seriously intellectually, is common among some 
of the agitated, anxious, and depressed ; counsel- 
ing characterized by long periods of silence fol- 


lowing examination of each alternative is some- 
poo fruitful in narrowing attention to the ra- 
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These three views of the antecedents 
provide escape from if not between the 
horns of the dilemma. 


4. P implies not S but X, or Q implies 
not R but Y. We grasp the problem 
by the horns when we admit the grounds 
but deny an implication or the impli- 
cates. Marriage today does not neces- 
sarily entail undue responsibility nor, 
probably, will the specific non-marriage 
result in entanglements. P may lead to 
X or even non-S. The implication is 
an hypothesis, a prediction of assessable 
validity which may or may not become 
true, depending upon what is done in its 
service or disservice in the meantime.* 
5. Sis not bad or R is not bad. Evalua- 
tion of the implicates is hypothesis upon 
hypothesis, a compound prediction. 
This step derives from Step 2 in our 
analysis, which derives from an emo- 
tional assumption, a sort of Step 0, 
which legislates the dilemma. Optimis- 
tic disjunctions are simply not recog- 
nized as dilemmas for no urgency is felt 
for solution in advance. The form of 
this conception of a situation deludes 
the subject into believing that he is 
thinking, and this is merely a compli- 
mentary rationalization of contempla- 
tive consciousness, truly a self rather 
than objective consciousness. A felt 
difficulty does not arouse purposive 
thinking through exploration of feeling 
but by overcoming the feeling suffi- 
ciently to allow redefinition of the situa- 
tion as an intellectual problem on which 
hypothetical solutions may be focussed 
for comparison and contrast. 
Disjunctive or dialectical thinking is 
not necessarily dilemmatic; it is the 
mood, the catastrophic expectation, that 


3. This is the least promising solution early 
in therapy, for if a client can solve his problem 
— some direction, he would not come for 
aid. 
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sets up the situation as a predicament. 
If a liberally educated man may be 
known by the dilemmas he keeps, as is 
claimed by many, we may also observe 
that he may be known by how long and 
why he cherishes them. Burnham(!) 
made a fine contribution to bibliother- 
apy in his discussion of “‘A task, a plan, 
and freedom.” 


6. P implies non-R and Q implies non- 
S. Rebuttal, the posing of an optimis- 
tic counter-dilemma, is the dramatic 
solution of the dilemma. Technically, 
the implicates are negated and inter- 
changed : 

(a) If I marry the girl, I shall escape en- 
tanglements, and if I do not marry her, 
then I shall be free of responsibilities. 
(Positive benefits of both courses can 
be added.) 

(b) If I go along with the majority, I 
shall be happy because successful, and 
if I go along with the minority, I shall 
be happy because right. 


This forensic solution lays bare the 
intellectual arbitrariness of the dilemma 
and implies the emotional factor deter- 
mining it. When feasible, it is the im- 
mediate procedure to use in revealing 
the weakness of dilemmatic anxiety, the 
lack of objective necessity for it. The 
revelation is no cure, of course, but as 
said before, it may be essential for sub- 
mission to therapy. 


TypicaL DILEMMAS 


The following may be considered 
typical dilemmas which have been or 
may be felt poignantly so that counsel- 
ing by logical analysis facilitates adjust- 
ment. 

1. If I recognized the danger in advance, 
then I am guilty of complicity, in a 
sense, whereas if I did not, then I am 


guilty of negligence. 
2. If I treat him kindly, then he takes 


advantage of me, and if I remain dis- 
tant, then he goes out and gets drunk. 

3. Business is crooked and yet one cannot 
starve. 

4. If I retire early then I dream horribly, 
and if I retire late, then I awaken un- 
rested. 

5. If she does the same as my mother, 
then she is unnecessary to me, but if she 
does differently, then she will prove in- 
compatible. 

6. He is surely confused. If I understand 
him, then his thinking is illogical, and 
if I do not, then his words are mean- 
ingless. 


The clinical psychologist can add end- 
lessly to the list and by practice in for- 
mulation and analysis, learn to approach 
counselees and their problems through 
(a) putting the problem in dilemmatic 
form (and this alone may contribute 
toward insight) and (b) choosing a 
route or routes of extrication and then 
facilitating (preferably only facilitat- 
ing) extrication. 


SUMMARY 


Logic may be of clinical service in 
psychology, for manifest needs as well 
as latent needs must be satisfied. Often 
our problem in clinical practice is to re- 
orient perspective through redefinition 
of a situation while coping with psycho- 
genetic and psychosomatic factors con- 
tributing to maladjustment. For illus- 
tration, and because of the dilemmatic 
form of many anxieties, we have ana- 
lysed the dilemma and elaborated six 
“procedural means” of solution. We 
consider that skillful handling of prob- 
lems in this way may be a genuine part 
of psychotherapy. 
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A CLINICAL CASE STUDY UTILIZING THE RORSCHACH AND 
THE MURRAY THEMATIC APPERCEPTION TESTS 


HENRY L. SISK 
Chief, Veterans Administration Guidance Center, Arizona State College, Tempe, Arizona* 


In a recent paper, Harrison(1) dis- 
cussed a case in which both the Ror- 
schach and the Murray Thematic Ap- 
perception Tests were used as a basis 
for diagnosis. It has come to our at- 
tention that in many instances a psychol- 
ogist will tend to use only one diagnostic 
tool and very frequently the tool se- 
lected is not sufficient to formulate a 
complete objective diagnosis. The fol- 
lowing case is a description of an in- 
stance where both a Rorschach and 
Murray Thematic Apperception Test 
were used to formulate the final diag- 
nosis. It is presented in the hope that 
it will throw some light upon the use 
of the two measures in a complimentary 
fashion. 


Case Stupy 


The patient was single, age thirty- 
one, and had been in the army four 
years and one month at the time of his 
observation. He had gone to the South 
Pacific early in 1942 and served as 
sergeant in a group of engineers. He 


*This work was completed while the writer 
was chief clinical psychologist at Cushing Gen- 
eral Hospital, Framingham, 


was in combat areas under frequent 
bombing for thirty-three months, land- 
ing on Leyte twenty minutes after the 
initial assault and was returned home 
in December, 1944, as a result of the 
armed forces rotation policy. Patient 
stated on February 26, 1945, upon his 
first admission after returning to the 
U. S., that he had always been very 
much interested in engineering and 
thought a great deal about it while he 
was overseas, but he felt that while 
overseas he had too much responsibil- 
ity to do much thinking about engineer- 
ing problems. However, upon his re- 
turn he felt that his responsibility had 
ended and that he could devote a great 
deal more time to the problems of engi- 
neering. His particular problem in en- 
gineering was concerned with horizontal 
fixed beams and the distribution of lines 
of force within such a beam. It is with 
this problem in mind that he first went 
to a medical officer. Upon admission 
to the hospital where final examination 
was made, he stated that he felt per- 
fectly all right and that he realized that 
perhaps his giving so much thought to 
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the problem of horizontal beams might 
be somewhat abnormal but that it did 
not affect him too much as he said, “I 
am just one of those people who like to 
see things through to the finish.”” Ob- 
jectively, patient appeared quiet, mod- 
erately seclusive and somewhat harassed 
and depressed. Hallucinations and de- 
lusions were not elicited. Memory for 
recent and remote events was unim- 
paired. In general, his judgment for 
subjects other than engineering was also 
unimpaired. His provisional diagnosis 
was obsessive compulsive state. 

The first examination administered 
was a Rorschach, the results of which 
are summarized in Table 1. 

The following interpretations were 
given in response to selected items from 
the Murray Thematic Apperception 
Test: 


20. (Man against lamp post.) This is night 
time—he has nothing to do. He’s hang- 
ing around a street corner doing a 
lot of thinking. 

19. (Cabin in snow.) Reminds me of fel- 
low who lived in Arctic. I see inside 
curtains and chairs. This is a rather 
weird affair and the snow is down here. 

13G. (Girl going up flight of stairs.) This 
is a door or house or a tall building 
with a child going up to her room. 

17BM. (Male on rope.) He is probably 
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in a gym. His weight is in his upper 
arm, because notice the flex in his lower 
arm. He is stopped and peering off to 
the side. He is in a corner as you can 
tell by the shade of the building. That 
will eliminate his being in a gym. He 
is suspended from the building and is 
coming down the wall, probably an 
alley. The rope is attached to some- 
thing by support, it may be a beam. 

3BM. (Boy on floor.) Someone crying— 
the hair looks like a girl. The body 
looks like a girl. Can’t make out what 
this,is here. The hands don’t look much 
like a fellow’s, see the feet. Don’t want 
to talk about it anymore. 

10. (A young woman’s head against a 
man’s shoulder.) There is an older lady 
here. Could be her son. There is a 
tender kiss. 

12M. (Young man on cushion.) He is 
being hypnotized. He is a hynotist. I 
don’t know why he is being hypnotized. 

13MF. (Woman in bed with man standing 
beside her.) He is sobbing about some- 
thing. She lays there motionless. A lot 
depends upon the state that she is in. | 
know what would happen if everything 
is okay. You can take it a dozen ways. 

14. (Person in dark room at window.) 
This man is in a dark room at window 
looking out. He is doing a lot of think- 
ing in the meantime. 

15. (Woodeut of graveyard.) He is pray- 
ing—there is a mixture of grave stones, 
some with crosses. They are not neatly 
arranged, and have no order. 


TABLE 1. Summary of Rorschach examination 


R=15 
Ww 3 F+ 11 H =0 P=4 
D 7 F— 3 Hd=4 Oo=0 
Ds 1 FY+ 1 A =8 
Dd + Ad =3 
W % = 20 F %=93 T/R =335 
D % = 46 F+% =78 T/IR = 228” 
Ds% = A %=73 
Dd% = 26 P %=27 M:C 
Ap% = W (D) Dd! NS 1 0:0 
VIII + 1X +X 
= 40% 
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18BM. (Man with three hands holding 
him.) There are three hands. Looks 
like his arm is over here. There seems 
to be a lot of hands, there are too many 
hands. The expression on his face is 
hard to figure out. There is pressure 
in the hand on his neck. I don’t know 
whose hand it is. They are husky 
fingers and strong. I am still trying 
to figure the expression on his face. 
There are so damn many arms and 
hands. 

4. (Young girl and man.) This guy is 
not in too bad a position. Girl is not 
too bad. She wouldn’t be too tough to 
take. She is trying to persuade him. 
Look at the writing on the wall. The 
girl in the background is scantily clad. 
She is in an adjoining room, oh, she 
can’t be, it is too tall, why? She is try- 
ing to persuade him, she wants him to 
hold her in his arms. He is a little bit 
stubborn like me. 

8BM. (Operating room with rifle in fore- 
ground.) There are doctors over here, 
but they are not properly dressed for 
an operation. See the rifle over here? 
The fellow is visualizing the operation. 
It is something coming from the mind. 

6BM. (Man and woman.) It is a mother, 
she is a little worried, and he is trying 
to reason with her. 


RorRSCHACH INTERPRETATION 


This individual is rather stereotyped 
in his thinking, as indicated by the high 
animal percentage. At the same time 
there is evidence of certain obsessive, 
compulsive behavioral trends as indi- 
cated by the fact that he gave a total of 
26% Dd responses. This was possible 
because of a slighting of the obvious 
details of the blot. The F percentage 
for this record is 93 with an F+ per- 
centage of 78. The only other determi- 
nant used other than form was an FY 
which was scored FY+. The M:C 
ratio in this case is 0 to 0 with no move- 
ment responses being given and also no 
color responses. However, the fact 

1. Beck’s method of scoring was used: how- 


295 


that color responses were not used 
overtly is somewhat belied by the fact 
that 40% of the total number of re- 
sponses given in the entire record came 
from the colored cards 8, 9 and 10. 
Also of significance in this connection 
is the fact that all four of the Dd re- 
sponses came from the last two color 
cards, one of them being in response to 
card 9 and the other three being in re- 
sponse to card 10. This indicates that 
when faced with an emotionally-toned 
situation, he seeks refuge in the small 
detail. Thus we have a beginning for 
our understanding of this man’s obses- 
sive compulsive behavior. Also inter- 
esting is the fact that in no place did he 
use the full human figures but on the 
contrary gave four human detail re- 
sponses. On card 1, for example, he 
saw an F— profile. The human form 
in the center was rejected and in its 
place was given the interpretation of 
some form of an insect. In giving this 
response patient used the top D as 
antenna and used the human form as 
the body of the insect. Again we find 
human detail answer in card 3 where 
patient was able to accept the chest and 
leg structure as the body of a man but 
rejected completing the figure into a 
full human and instead described the 
head as a duck’s head. There was evi- 
dence of dark shock as indicated by the 
fact that on card 4 the time for the first 
response was only five seconds. How- 
ever there was good intellectual control 
and the response was scored W F+ 
A P. On card 6 there is a definite dis- 
turbance as shown by the fact that the 
initial reaction time was 55 seconds and 
also a Y response, but here again the 
intellectual control was good and the 
response was scored FY+. On card 


ever if Klopfer’s had been used the response to 
card VIII would have been D FM+ A P. 
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9 there is considerable evidence of dis- 
turbance in the form of color shock. 
Here the initial time for the response 
is fifty seconds and the answer given 
finally was a Dd at the top of the blot. 
This disturbance carries over into card 
10 with the first response coming in 
forty seconds and also at this time the 
first request from patient as to whether 
or not he could turn the cards. His 
first response was scored Dd, F— Ad. 
The next two responses were Dd’s, one 
of them being human detail and one be- 
ing animal. The last response was a 
D. From this record it appears that 
there are several areas of disturbance. 
There is evidence of the presence of 
mild anxiety reactions but well-con- 
trolled as indicated by the one FY+ 
response. It is significant that this re- 
sponse occurs on card 6, which is gen- 
erally considered the ‘“‘sex” card. Also 
of significance is the fact that in the 
color cards we find a disturbance in the 
last two cards. He was apparently 
able to handle the first all-color situa- 
tion fairly adequately giving the popu- 
lar response. However, on the 9th 
card, there is the seeking of small de- 
tails to insure a response that he can 
handle adequately. This compulsive 
trend carries over into the 10th card 
with one instance of a D finally coming 
through. 


T.A.T. INTERPRETATION 


Before interpreting the results of the 
T.A.T. it is well to state that in this in- 
stance because of the press of time it 
was necessary to use only a selected few 
cards in trying to locate the specific 
cause of this man’s obsessive compul- 
sive state. By this time it had been 
gathered from the responses on the 
Rorschach that there was strong prob- 
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ability of the basic disturbance being in 
some phase of the sexual function. 

An attempt was made to establish a 
sequence somewhat similar to the Ror- 
schach patterning in that at some point 
in the test there would be a gradual 
accumulation of emotionally toned stim- 
uli such as those presented by the last 
three color cards of the Rorschach. The 
first two cards were selected for their 
rather neutral qualities. However on 
the second card his ability to notice 
minor details is noted for in this in- 
stance he saw inside the cabin and men- 
tioned briefly the chairs and curtains. 

The third card (13G) showing the 
girl going up a flight of stairs was se- 
lected specifically because of the con- 
tent of this patient’s obsessive ideas. 
The structure of the stairway would 
seem to offer an excellent opportunity 
for the patient to elaborate upon stresses 
and strains within that structure. How- 
ever there is no such elaboration occur- 
ring which leads one to question 
whether or not he has a genuine interest 
in engineering structures per se. Fol- 
lowing this was 17BM, the figure of 
the nude male hanging from a rope. It 
is at this point that the first elaboration 
of any of the pictures occurs. It wil! 
be noticed in this patient’s description 
that the problem of stresses and strains 
becomes increasingly important. First 


“there is the description of the distribu- 


tion of weight, the statement that the 
rope is attached to a support which, by 
the way, is unseen and then finally the 
statement that the support to which the 
rope is attached may be a beam. Thus 
from this interpretation comes the first 
definite evidence of a homosexual trend 
and that his obsessive compulsive state 
is a defense against this trend. The 
next card of a boy on the floor was se- 
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lected in an attempt to present a con- 
tinuation of the previous stimulation 
situation. While there is not the elab- 
oration that occurred on the first one, 
the desired effect was obtained because 
after a few brief sentences the patient 
rejected the card entirely. The first 
heterosexual situation (13MF) did not 
elicit any particular information con- 
cerning heterosexual adjustments. Card 
15 (woodcut of a graveyard) is of in- 
terest because here the patient showed 
his obsessive compulsive trends by giv- 
ing a description of the grave stones and 
also the statement that they are not 
neatly arranged and in order. Card 
18 BM (man apparently being held by 
three hands) is of interest in that it may 
express patient’s indecision as to how 
he would react to aggressive physical 
contact. Card 4 followed (picture of 
a young girl and a man) and the ob- 
sessive compulsive trend of the patient 
is again noticed in that he rejects the 
foreground of the picture and gives a 
description of writing on the wall and 
also described a girl in the background 
in an adjoining room. He also becomes 
involved in the problem of perspective 
and finally ends up with an identification 
of himself with the male figure in the 
foreground by stating that “he is a lit- 
tle stubborn like me.”” Thus there is 
evidence of a rejection of heterosexual 
situations on the part of this man. The 
remaining two pictures, 8BM and 6BM, 
are not particularly contributory ; how- 
ever, in the former picture he did men- 
tion the incongruous detail of the rifle 
being present. 


Discussion 


It is definitely indicated that the pa- 
tient is an obsessive compulsive indi- 
vidual with the basic cause related to 
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homosexual disturbances, i.e., the de- 
layed reaction time on card 6 in the 
Rorschach, the elaborate denial of color 
by name, and the patient’s refuge to Dd 
when faced with a color situation. It is 
interesting to trace this same form of 
psychological behavior in the T.A.T. 
It was in a strongly toned heterosexual 
emotional situation that we also find 
elaborate small details being presented 
in descriptive form in the patient’s in- 
terpretation of the T.A.T. material. 
His rejection of one heterosexual situa- 
tion (Card 4) by busying himself with 
small details and subsequent identifica- 
tion of himself with the male in the pic- 
ture strongly suggests definite rejection 
of heterosexual situations in his own 
living. 

In regard to the figure of the nude 
male on rope (17 BM), it is significant 
that at this point the content of patient’s 
obsessive trends is brought forth by a 
selected test stimulus. It was for these 
reasons that a diagnosis was made of 
obsessive compulsive state based upon 
the arousal of homosexual conflicts. 
Further psychiatric study confirmed this 
diagnosis. 

SUMMARY 


From this report it can be seen how 
the Rorschach and the Thematic Ap- 
perception Tests may be utilized to sup- 
plement each other. This case also 
shows a definite need for quantification 
of material given in response to the 
T.A.T. It might be valuable to con- 
struct a series of frequency tables which 
would give information similar to the 
Rorschach concepts of W, D, and Dd. 
Thirdly, it is interesting to note that 
the excessive use of Dd which occurs in 
the Rorschach in emotionally toned 
situations also occurs in emotionally 
toned situations of the T.A.T. How- 
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ever, it is the T.A.T. which allows us 
to definitely locate the type of emotional 
stimulation which arouses the clinically 
observed obsessive trends. 


THE MINNESOTA MULTIPHASIC PERSONALITY INVENTORY : 
A NEW METHOD OF SCORING AND ANALYSIS 


CLIFFORD E. DAVIS 
Director of the Psychological Clinic, Glenshaw Presbyterian Church 
Glenshaw, Pa. 


INTRODUCTION 


Card markings 


Card markings 


The value of the MMPI has been 
generally acknowledged, but its useful- A 16 3-5 ie ae 
ness has been decreased by the great AW 3 B 8 3-4 
amount of labor necessary to its scor- A 18 4 B 9 3-5 
ing and analysis. After the 550 cards A 19 2-10-11 B10 35 
A 20 10-11 B ll 5-19 
have been sorted by the subject and A 21 10-11 B12 3-4-5 
have been divided into typical and atypi- A 22 89-10-11 B15 3 
cal groups, comes the laborious part of A 23 49 B 16 3 
the whole process. Each atypical re- A 24 4 B17 3 
s A 25 2-10 B18 3-4 
ponse must be recorded on the score ‘A 26 10 B19 2 
sheet after which each of ten stencils A 27 4-9-10 B20 3 
must be applied and the results tabu- A 30 10 B25 7 
lated. To shorten the time involved in A 31 3-5 B 27 3-5-9 
scoring and to increase its accuracy, A 32 3-5 B28 3-4-5 
A 35 2 B 30 4-9 
the writer has devised the scoring pro- 
A 36 3-8-10 B31 4 
cedure outlined in this article. It does A 37 10-11 B 32 2 
away with the necessity of the record- A 38 10 B33 9 
ing sheet and the use of stencils. A 40 3-4-5-9 B35 2 
A 41 10 B 36 4-10 
DIRECTIONS A 42 3-5-10 
Each card is to be marked on the oe feos B40 5-11 
back as follows. The italicized num- sak”: B 42 2-6 
bers are to be marked in red. All oth- A 4 3-5 B 47 2-6 
ers in black. A 47 3 B48 5-6 
A 48 3-10 
Card markings Card markings A 50 3 B 50 10-11 
A 1 3-4-5 A 8 4 A 54 2 B51 6 
A 2 3-4-5 A 9 78 A 55 3-5 B 52 6 
A 3 45 A 10 3-5 26 
A 4 3-46 All 5 B 1 5-10 B54 8 1 
A 5 3-5 A 12 35 B 2 4-9-10 BSS 6 i 
A 6 4-9 A 13 3 B 3 4-11 C 3 7-11 q 
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Card markings Card markings 


Card markings 


7 
2-8-10 


2 


G55 6-8-10 


H 
H 3 68 


H 4 28 
H 7 2-8 


H 8 


H 6 2-8 


9 4-5-6-9-10 
4-10 


3 
42 


Card markings 


C $40 
C 6 6-10-11 


H 9 8 
H 10 5 
H 11 2-8-10 


“ 


5-6-11 


— 


ANAS 


2 10 
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D 38 F 7 5-6 G 42 9 
D 39 2-7 F 8 6-11 G 43 9 
D 42 2 F 9 § G 44 2 
Co a D 43 2 F 10 8-9 G45 9 
C10 7-10 D 44 5-6-11 F 14 11 G 47 10-11 
C11 10 D 46 8 yas 7 G 48 2 
C 12 6-7 D477 F 18 10 G 50 5-8-11 
C 13 2-10 D48 5 Fas § G 51 10 
C 14 2-10 D 49 4-11 F 31 9 G 52 8 3 
C15 2-10 D 50 7-8 F 33 5 G 53 2-6-8-10 
C 16 2-10 D 51 6 F 34 4 G 54 6-8 
C17 3-4-5 D 52 5-8 F 35 8-9-10 
4 C18 10 D53 8 F 36 4-6-9 
: C 24 11 D 54 5-8 F 38 4 
Ca D55 8 
CZ if 
1 45 4 
49 5.9-10 
E15 11 F527 H 12 6-10 
3 E 16 7 H 13 9-10 
4 E17 6-10 G19 H 14 28 
E 20 2-10 H 15 2 
: 10 E21 2 G 4 6 H 16 8-10 
E 22 10 G 6 8 H 17 2 ! 
G 7 4-10 H 19 11 | 
' 10 E 24 4-10 G 9 2-8-10 H 20 10 | 
E 31 G 10 10 2 
E 33 7 G11 2-10 H 22 2 | 
; E 34 7 G 12 4-5-6-8 H 24 2 | 
: E35 7 G 16 8-11 H 25 2-8 | 
e E 36 4 G18 4-6 H 26 6-8-ll 
3 E 37 6-8-10 G19 ll H 27 2-10 
: E 38 10 G 20 9-10-11 H 28 9 
E 39 2 G 21 5-9-10-11 H 30 9-10 | 
E 40 10 G 22 9 H 31 6 
: E41 4 G 23 2-4 H 32 9-10 
; E 42 10 G25 4-6 H 33 2 | 
E 43 5-6-11 G 26 11 H 38 7 
E44 G29 5 H 43 4 
3 E46 6 6-7-11 H 47 -11 
E 48 11 H 49 8 
3 E49 7 H 52 9 
E 50 6-9 
ESS: $ H 54 5 
ye E54 5 H 55 4-9-10 
D 33 «8-10-11 F 1 2-10 1 
D 34 «11 39 2 
2 D 35 8-11 F 49 I 3 10 
’ D 36 7 F 5 5-6 I 4 47 
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Card markings Card markings 


a2 J18 7 

J19 7 

I 12 6 J 23 7 

113 6-9 

I 23 9-10 J25 7 

125 9 J 26 7 

1 26 6 J 29 7 

I 27 4-5-6-9-10 J31 7 

130 6 7 

I 32 9 J 34 7 

I 34 4-11 40 7 

I 35 9-10 J 41 1-8-9-10 

I 37 4-9 j42 1 

139 49 J 43 1-2 

140 7 J 44 1-11 

144 7 J45 1 

145 7 J 46 1 

149 7 J47 1 

150 7 J 48 1 

I 51 7 

153 7 J 50 1-4 
J 51 1-4-5 

J53 1 

J 54 1-7-11 

J 10 7 


In addition to the above markings, 
place a red circle around the seven on 
the following cards: C 50, C 51, C 53, 
D2,D 5. After the cards have been 
marked, those remaining blank may be 
used or taken out of the test as desired. 
It makes little difference in the result- 
ing scores, according to a recent study 
by Ferguson(1). 


Scoring. After the subject has com- 
pleted the test, separate the atypical re- 
sponses as in the original scoring. 
Then sort the atypical cards into piles 
according to the number on the back 
of the card. Where a card has more 
than one number, place it on the pile 
corresponding to the lowest number. 
Take the pile numbered 1 and count 
the number of cards. This is the raw 
score for L. If any on this pile con- 


tain other numbers, place each such 
card on the pile of the next highest 
number. Proceed in a like fashion with 
each of the other numbered piles. Red 
and black numbers are counted sepa- 
rately and scored according to the for- 
mula given below. 


Raw scores. These are obtained from 
the following formulas: 


L Number of cards marked (1) 

F Number of cards marked (2) 

Hs Number of cards marked (3) 

D Number of cards marked (4) in black, 
plus (16 minus the number marked 
in red) 

Hy Number of cards marked (5) in black, 
plus (20 minus the number marked 
in red) 

Pd Number of cards marked (6) in black, 
plus (8 minus the number marked in 
red) 

Mf (Male) Number of cards marked (7) 
in black, plus (17 minus the number 
in red) 

(Female) Number of cards marked 
(7) in black, plus (22 minus the 
number in red) 

For female subjects, any numbers 
circled in red should be counted as 
red figures. For male subjects, dis- 
regard the circles. The circles apply 
only to the Mf scale (7) 

Pa Number of cards marked (8) in black, 
plus (8 minus the number marked in 
red) 

Pt Number of cards marked (9) in black, 
plus (2 minus the number marked in 
red) 

Sc Number of cards marked (10) in black, 
plus (2 minus the number marked in 
red) 

Ma Number of cards marked (11) in black, 
plus (8 minus the number marked in 
red) 


After the above raw scores are ob- 
tained they may be changed into stand- 
ard T scores by reference to the manual 
in the usual manner. At first glance 
this method may appear as cumbersome 
as the traditional scoring. It should 
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WECHSLER ASSEMBLY PIECES 


be noted, however, that most of the 
work described is in numbering the 
cards. After this has been done, sub- 
sequent administrations and scorings 
are much simpler. In our experience, 
it reduces by at least one half the time 
spent in scoring and analysing MMPI 
results. 
SUMMARY 


A new method has been outlined for 
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scoring and analysis of MMPI results. 
After the cards have been prepared ac- 
cording to the system outlined in this 
paper, the time of administration and 
analysis is reduced by about one half. 
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RAPID METHOD FOR PLACEMENT OF WECHSLER OBJECT 
ASSEMBLY PIECES 


BERT R. SAPPENFIELD 
Montana State University 


The object assembly subtest of the 
Wechsler-Bellevue Scale is, especially 
for students in training, one of the most 
time-consuming of the subtests. Most 
students have difficulty in placing the 
pieces according to the standard place- 
ment required. Some students, espe- 
cially inept at spatial visualization, in- 
sist that it is necessary for them to go 
over to the subject’s side of the table in 
order to place the pieces as they should 
be placed from the subject’s point of 
view ; others will turn the manual upside 
down to accomplish the same purpose. 
Even the most skilled examiner will 
consume an awkwardly long, rapport- 
disrupting period in placing the pieces 
before the subject. 

The method finally adopted in our 


laboratory obviates much of the diffi- 
culty usually involved in the adminis- 
tration of the object assembly test. For 
each unit of the object assembly test 
(for example, the manikin) a heavy 
cardboard matrix is prepared. The 
separate pieces are arranged according 
to the standard placement on a square 
section of cardboard. After being 
drawn around with a pencil, the pieces 
are removed, and pieces are then cut 
from the cardboard, so as to leave re- 
cesses into which the object-assembly 
pieces will loosely fit. In administer- 
ing the test, the object assembly pieces 
may rapidly be fitted into the holes. 
Upon removing the cardboard matrix, 
the pieces will be left upon the table in 
their correct placement. 


From time to time it seems desirable to 
reformulate the editorial objectives of this 
Journal so that all may know the rationale 
behind our actions. On several occa- 
sions during the last three years we have 
been taken to task by readers who ques- 
tioned the desirability of including a 
formal section of editorial comments. 
They have asked on what grounds we 
assumed responsibility of passing judg- 
ment on the actions of the APA and other 
weighty matters. Many have bitterly dis- 
agreed with editorial opinions and have 
even questioned our rights and motiva- 
tions for expressing them. Some appear 
to suspect us of subversive tendencies 
when we question official policies (or lack 
of policy). Several correspondents have 
criticized our medical orientation, ques- 
tioning whether we are attempting to 
make clinical psychology into a medical 
sub-specialty. One reader even wrote in 
stating that he would never subscribe as 
long as there was a psychiatrist on the edi- 
torial board. In other words, some people 
have been very much disturbed because 
they could not understand what we were 
attempting to do. 

Our initial decision to include a section 
of editorial comments was based on our 
appreciation of the contribution made by 
the late JAMES McKEeEN CATTELL in inte- 
grating various scientific matters and dis- 
ciplines as editor of Science. We believe, 
as did he, that there is need for more than 
just providing a medium for communicat- 
ing the results of research. Science is 
both a technology and a human institution. 
The results of science are important but 
so are the organizations and the actions of 
those who do the work. In other profes- 
sional fields there have developed pri- 
vately-owned specialty journals, such as 
Medical Economics, which concern them- 
selves with matters relating to the admin- 
istration, organization, promotion, eco- 
nomics and other aspects of the practical 
mechanics of science and _ technology. 
There needs to be a forum where opinions 
can be expressed concerning practical as 
well as theoretical matters. 


EDITORIAL COMMENT 


Editorially, we have conceived our- 
selves as a thoroughly loyal but stead- 
fastly independent opposition to the official 
organizations and agencies. There seems 
to be a need for unbiased appraisal and 
evaluation of trends and controversial 
questions. This vantage point seems all 
the more worth maintaining when it is 
considered how many of the other jour- 
nals have come under the official contro! 
of the APA. Is it not desirable to main- 
tain an independent vehicle for presenting 
all sides of controversial matters? Can 
the official APA journals be expected to 
print both the good and bad about APA 
actions? How can an editor of one of the 
official journals express his personal opin- 
ions when he is only the representative oi 
the APA and not its authorized spokes- 
man? It appears to us that there is a legiti- 
mate and valuable opportunity for a pri- 
vately-owned independent journal to reso- 
lutely present honest evaluations of the 
facts as we see them. It thus becomes 
possible to air many matters which would 
otherwise fail to be presented to the pro- 
fession at large. 

As with all other large organizations, 
there is always danger that professional 
associations and agencies will be domi- 
nated by power politics and the desire to 
maintain the status quo. Who can doubt 
that scientific organizations are as much 
susceptible to political manipulations as 
any other group? Our point is nicely 
made by asking the question: “What 
would happen if Freud were to present 
any of his manuscripts in 1947 to the edi- 
tors of any of the official APA journals?” 
Our guess is that they would be summarily 


rejected since the brilliant novelty of his : 


trend of thought would have been over- 


looked by editors determined to accept ] 


nothing which does not conform to cur- 
rent scientific dogmas. One of the things 
which an independent journal can do is to 
lead the way where conservative agencies 
fear to tread. 


It is our goal to experiment with any 7 


innovation which offers hope of advancing 


clinical psychology as science. Our efforts 4 
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will not always be inspired and we will 
probably make as many mistakes as any 
other human institution. But we shall 
lose no opportunity to present both sides 
of the question as we see it, humbly re- 
questing forbearance from those who are 
not in agreement. It would be easy to be 
every man’s friend and the leader of the 
party by tossing bouquets and kissing 
babies, but this is not the path which seems 
to offer the most realistic support in the 
advancement of science. Under current 
policy, all editorial opinions expressed in 
these columns are submitted to the edi- 
torial board as a whole. Each contribu- 
tion is initialed to indicate its author, and 
nothing is printed except with the unani- 
mous approval of the whole board. This 
procedure does not imply that every mem- 
ber of the board endorses every opinion 
expressed in the editorial column, but it 
does help to differentiate that which is 
genuinely liberal and that which is merely 
sensational. F.CT. 


Although other areas are currently re- 
ceiving more emphasis, it is probable that 
one of the largest applications of clinical 
psychology will be in the field of educa- 
tion. It does not seem unreasonable to 
predict that every locality with a popula- 
tion over 25,000 will ultimately employ 
one or more clinical psychologists in the 
school department to carry on the func- 
tions of psychometrics, remedial work, 
counseling and guidance. To provide one 
clinical psychologist per 25,000 pe. 
tion would mean the creation of about 
5,600 positions in the United States. In 
our opinion, the eventual demand would 
be much greater since in our experience 
a competent clinical psychologist can be 
kept very busy in almost any town with a 
large high school to which elementary 
school cases may be referred. 

At present, school psychologists rarely 
possess training equivalent to a doctorate 
in psychology nor is compensation usually 
paid which would justify such a degree of 
training. Most school psychologists, re- 
medial teachers and guidance counselors 
have had relatively informal training of 
many different patterns but rarely beyond 
the master’s degree. Few would deny 


that more adequate training in clinical 
psychology would be desirable for all of 
these positions, but unfortunately train- 
ing opportunities are so few that it is un- 
reasonable to exact too high standards at 
present. One of the most pressing needs 
is for educational systems to establish 
their own facilities for training school 
psychologists, since it does not seem real- 
istic to expect that mental health depart- 
ments will show much enthusiasm for 
training psychologists to go into other 
fields. 

If any extensive plan for training 
school psychologists in educational sys- 
tems is to be established, it seems desir- 
able that the same standards for training 
and experience should be required as are 
now being outlined by the American Psy- 
chological Association. All clinical psy- 
chologists should have comparable train- 
ing whether they work in mental hospitals 
or school systems. The attempt to estab- 
lish different qualifications for different 
fields is unrealistic and would confuse the 
basic issues as well as the public. Some 
provision will probably need to be made 
for intermediate levels of certification be- 
low the doctorate since it is unreasonable 
to expect that Ph.D.’s will ever be avail- 
able for the smaller communities. 

F.C.T. 


Many competent psychologists continue 
to be alarmed over the opportunities for 
the growth of quackery which currently 
exist in clinical psychology particularly in 
the fields of diagnostic testing and coun- 
seling. The development of projective 
methods and other tests which are rela- 
tively unobjective in the sense that a large 
subjective factor is involved in test inter- 
pretation has opened a fertile field for 
those who purport to be specialists after 
— taken brief courses which are now 
available in many localities. Riding on 
the bandwagon of the current popularity 
of the Rorschach test, these self-appointed 
“experts” solemnly give ponderous opin- 
ions on personality problems which seem 
ridiculous to more sophisticated observers. 
The situation appears comparable to the 
early days of Freudian dream analysis 
when people uncritically accepted his vo- 


i 
| | 


304 


cabulary of dream symbols and attempted 
to discover phallic symbols in all dreams. 
Now we have the spectacle of le at- 
tempting to analyse personality in the 
clinic and in movies or magazine articles 
by religiously interpreting the various 
signs and symbols which they have been 
taught to look for as being significant cues 
to personality dynamics. Those who have 
had contact with the diagnostic work com- 
ing from certain psychological centers will 
know how great the dangers are. 

Similar comments appear to apply to the 
“briefer” methods of psychotherapy. At 
a time when the profession as a whole 
through its official organization, the 
American Psychological Association and 
its functioning committees, is attempting 
to rigorously stiffen qualifications of pro- 
fessional competence and to improve 
training opportunities, we encounter the 
paradoxical situation in which certain 
schools of clinical psychology appear to 
be advocating brief courses in counseling 
and psychotherapy based on the opinion 
that a comprehensive knowledge of psy- 
chopathology and psychodiagnostics is no 
longer necessary tor adequate therapeu- 
tics. We are told that students need no 
longer be taught to become good diagnos- 
ticians but that they can be introduced im- 
mediately to therapy. If this be true, 
cannot any intelligent person become a 
counselor without any psychological train- 
ing whatsoever? In our opinion, the APA 
should take prompt official action in dis- 
avowing certain of these trends which are 
being critically regarded by many sci- 
entists in neighboring disciplines. 

F.C.T. 
7 


The phenomenal rise of interest in the 
clinical applications of psychology will 
doubtless be attended by an increased de- 
mand for the teaching of clinical psychol- 
ogy on undergraduate levels. Already 
published is a textbook of clinical psychol- 
ogy intended by its author for a course 
in the junior year. Perusal of its pages 
reveals technical sections on the Ror- 
schach, MMPI and other tests. One 
wonders concerning the dangers of s- 
ing undergraduate majors in psychology 
prematurely to complex technical meth- 
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ods which are ordinarily reserved for the 
later years of graduate study. Not only 
does it seem undesirable to offer courses 
to undergraduates which are too technical 
for their limited level of training, but 
there is a potential danger in turning loose 
on the public a horde of incompetent per- 
sonnel whose main qualifications are good 
intentions. The danger of allowing num- 
bers of persons to receive superficial 
training in the field outside established 
patterns for graduate education cannot be 
overlooked. Similar comments are ap- 
licable to undergraduate courses featur- 
ing discussions of counseling and psycho- 
therapy. We have information indicating 
that textbooks are being prepared for use 
in undergraduate courses which include 
elementary discussions of the principles 
of counseling and psychotherapy. A 
common argument in favor of including 
such material in undergraduate education 
appears to be that it can do no harm to 
acquaint college juniors or seniors with 
the facts of life and what may be done 
about it. We are not in agreement that 
clinical psychology should be taught on 
undergraduate levels any more than it 
would be desirable to include short courses 
on medical subjects. In our opinion, it 
would be desirable for the APA to take a 
public stand in the matter. F.C.T. 


In establishing licensure or certification 
of clinical psychologists, it would seem de- 
sirable to make reasonable provisions for 
dealing fairly with individuals who. 
though experienced and competent ac- 
cording to the standards of their time 
and place, are not able to qualify accord- 
ing to the rigid regulations.established by 
professional boards. These deserving 
cases will probably fall into several groups 
including (a) those who completed their 
training before standards were estab- 
lished, (b) those who have secured train- 
ing in an unorthodox manner but are 
competent, (c) persons in borderline fields 
who could not qualify as clinical psychol- 
ogists but who are nevertheless working 
in the field, and (d) a small group of self- 
trained but brilliant persons who might 
become assets to the field if dealt with in- 
telligently but who too often become out- 
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casts and form the radical fringe. If it is 
accepted that the principal objective of 
professional certification is to maintain 
the highest standards of competence, then 
it is important not to confuse means with 
ends. Although the standard course of 
training leading to the Ph.D. degree and 
followed by clinical internships appears 
to be the straightest road to professional 
competence, we can imagine a number of 
other pathways which might eventuate in 
the same high degrees of competence. The 
trend in medical licensure where the pro- 
fession has to deal with other alleged heal- 
ing arts including osteopathy, chiroprac- 
tics and naturopathy, has been in the di- 
rection of admitting all to medical prac- 
tice who can pass the required examina- 
tions regardless of whether they gradu- 
ated from a college of medicine, osteo- 
pathy or chiropractics. After all, if a 
man can demonstrate proficiency, what 
does it matter whether he graduated from 
a school of medicine or osteopathy? 


™ Above all, it would seem to be desirable 


to avoid in clinical psychology the situa- 
tion which has developed with some medi- 
cal specialty certifying boards where one 
must conform to a regimented program 


Clinical psychology. 
(Rev. ed.) New York: Harpers, 1947, 
pp. 661. 


This new edition of an authoritative text- 
book in the field of the clinical psychology 
of children’s behavior problems is thor- 
oughly up-to-date and makes a genuine 
contribution. The author is Dean of 
Sampson College, and has a long and 
varied background in clinical work. His 
orientation is thoroughly scientific and 
may be considered representative of the 
latest viewpoints in American psychology. 
An introductory section of five chapters 
deals with the nature and methods of clini- 
cal psychology; four chapters are con- 
cerned with problems related with abili- 
ties ; four chapters deal with primary be- 
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originated by a small group in order to 
be admitted to the inner circle. Regula- 
tions for certification should be sufficiently 
elastic to admit all who are competent re- 
gardless of training. Of course, it may 
well prove that only those who have se- 
cured the doctorate have received a broad 
enough training and experience to qualify 
for the highest standards. 

There is a subtle difference in the at- 
titude which rigorously seeks to exclude 
from the profession those who do not 
qualify to rigid standards and thereby 
stimulating undesirable defensive or para- 
noid reactions, and the more constructive 
attitude which leaves alternative pathways 
for certification of those who may become 
competent without having completed the 
established pattern of training. Clinical 
psychology is a field in which there are 
many patterns of training of which the 
recently established plan leading to a doc- 
torate is only one. An attitude of toler- 
ance and cooperation is most desirable 
toward those who could make a worth- 
while contribution if they could be stimu- - 
lated to work toward certification rather 
than being rebuffed and antagonized. 


F.C.T. 


havior problems of psychogenic type ; and 
two concluding chapters deal with prob- 
lems correlated with organic disabilities. 
There is included a comprehensive set of 
references at the end of each chapter 
which will be valuable to the student. 
Adequate subject and author indexes are 
found at the end of the book. 

In contrast with other recent books on 
clinical psychology, Dr. Louttit’s view- 
point is thoroughly eclectic and does not 
place undue weight on the theories of any 
particular school. Psychoanalysis, non- 
directive therapy and other theoretical 
viewpoints are given fair representation. 
The discussions of each topic are con- 
cerned primarily with reviews of signifi- 
cant scientific reports and include little 


|| 
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speculative material. The style is concise 
and easily read. In our opinion, this is a 
basic reference book and will serve equally 
well for teaching purposes or for the prac- 
ticing clinician. 


Merritt, H. H., Metter, F. A., and 
Putnam, T. J. Fundamentals of clini- 
cal neurology. Philadelphia: Blakiston, 
1947, pp. 289. 


Textbooks of neuroanatomy and clinical 
neurology have been notoriously dull and 
difficult for the student to utilize effi- 
ciently. This small handbook by three 
members of the faculty of Columbia’s Col- 
lege of Physicians and Surgeons is the 
simplest and most readable review of clini- 
cal neurology which we have yet seen. 
Illustrated with 96 figures, many of which 
are new and original, this book may be 
highly recommended to all those who are 
sufficiently oriented to neurology to be 
able to utilize a brief handbook. 


Loranp, S., et al. The yearbook of psy- 
choanalysis. Vol. II. New York: In- 


ternational Universities Press, 1946, 
pp. 280. 


This is the second volume of a series in- 
tended to collect in brief form a represen- 
tative series of papers considered most 
typical of the latest psychoanalytic think- 
ing. Included are fourteen papers, and a 
brief list of selected readings for the year 
1945. Of particular interest are papers 
by Hartmann and Kris on The Genetic 
Approach in Psychoanalysis, Berg on the 
Psychology of Punishment, and Deutsch 
on Problems of Conception. 


LINDNER, R. M. and Seticer, R. V. 
Handbook of correctional psychology. 
New York: Philosophical Library, 
1947, pp. 691. $10.00. 


This is a collection of forty-seven original 
papers by a distinguished list of American 
psychiatrists and psychologists who have 
been prominently identified with correc- 
tional psychology. Covering almost every 
important aspect of the correctional ap- 
plications of psychology, this book makes 
a unique contribution in correlating cur- 
rent research with the latest practices in 
the field. Included is information which 
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to our knowledge is not currently avail- 
able in any other reference book. In spite 
of its high cost, this book is thoroughly 
recommended for all those interested in 
this field. 


Renper, H. W. Nurse-patient relation- 
ships in psychiatry. New York: Mc- 
Graw-Hill, 1947, pp. 346. $3.00. 

This book won first award in the Mc- 
Graw-Hill Book Awards in Nursing Edu- 
cation. The author is chief nurse at the 
Iowa State Psychopathic Hospital with 
twenty-five years of experience in teach- 
ing and practice. She has written a prac- 
tical compendium of psychiatric nursing 
procedure which contains much informa- 
tion which will be of value to psychiatrists, 
psychologists and all others who are in 
any way responsible for the care of pa- 
tients. 


Cote, L. and Morecan, J. J. B. Psychol- 
ogy of childhood and adolescence. New 
York: Rinehart, 1947, pp. 416. $3.50. 


This book, intended for teachers’ colleges 
offering a combined course in the psychol- 
ogy of childhood and adolescence, repre- 
sents a selection of the most pertinent 
ideas iu the late J. J. B. Morgan’s Child 
Psychology and Cole’s Psychology of 
Adolescence. Its style is relatively ele- 
mentary and suited for a brief course in 


_this area. 


Awnperson, H. H., Brewer, J. E. and 
Reep, M. F. Studies of teachers’ class- 
room personalities, III. Follow-up of 
the effects of dominative and integrative 
contacts on children’s behavior. A/p/!. 
Psychol. Monogr., 11, 1946, pp. 156. 
$2.00. 


Link, H. C. The rediscovery of morals. 
New York: Dutton, 1947, pp. 223. 


Dr. Link here attacks the problem of what 
has gone wrong with the world and people 
generally. He concludes that what is 
needed is a rediscovery of morals and a 
return to a religion which would be in- 
tolerant of any deviation from the strict- 
est codes of morality. Unfortunately he 
does not reach any conclusion concerning 
how the world is to reach this desirable 
state. 
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Artuur, G. Tutoring as therapy. New 
York: Commonwealth Fund, 1946, pp. 
125. $1.50. 


The author is a competent clinical psychol- 
ogist best known for her Point Scale of 
Performance Tests. In this little book 
she presents the results of a long experi- 


ence with individual teaching or personal 


tutoring which is considered as a form of 
psychotherapy because a method is out- 
lined whereby the resources of the entire 
community are mobilized to insure the 
success of the work. The theory and 
technique of tutoring are discussed clearly 
with numerous case studies. The general 
orientation is consistent with the latest de- 
velopments in psychology and psychiatry 
with major emphasis on dealing with the 
total situation. This book is thoroughly 
recommended for all who are interested in 
remedial education. 


Wricut, F. L. (Ed.) Handbook for 
psychiatric aides. Philadelphia: Na- 
tional Mental Health Foundation, 1946, 
pp. 58. $.50. 


Intended as a general guide for attendants 
to work in mental hospitals, a broad orien- 
tation is given toward patient-aide rela- 
tionships, common types of mental disor- 
ders and psychiatric problems in general. 
It will be of value as a primer for those 
who go to work in mental institutions for 
the first time. 


Barker, R. G., Wricut, B. A. and Gon- 
cK, M. R. Adjustment to physical 
handicap and illness: A survey of the 
social psychology of physique and dis- 
ability. New York: Social Scientific 
Research Council, 1946, Bulletin 55, pp. 
372. $2.00. 


This monograph on the psychological ef- 


fects of physical handicaps is sponsored 


by the Committee on Social Adjustment 
of the Social Science Research Council. 
It is intended to provide a critical ap- 
praisal of the literature and includes com- 
prehensive bibliographies on the psycho- 
somatic significance of normal variations, 
orthopedic impairments, tuberculosis, im- 
paired hearing, visual disability, cardiac 
disorders, diabetes mellitus, cosmetic de- 
fect, rheumatism and cancer. Lengthy 


chapters are devoted particularly to nor- 
mal variations, crippling deformities, tu- 
berculosis, hearing defects, the social psy- 
chology of acute illness and the employ- 
ment of the disabled. Clinical psychol- 
ogists will find this to be a valuable ref- 
erence work with brief summaries of the 
major research contributions in each field. 


FEIBLEMAN, J. The theory of human cul- 
ture. New York: Duell, Sloan and 
Pearce, 1946, pp. 361. $5.00. 


James Feibleman is the author of Positive 
Democracy and In Praise of Comedy. A 
professor of philosophy and formerly pro- 
fessor of English at Tulane University, 
he attempts to outline the principles of so- 
cial anthropology, or the science of cul- 
ture, by integrating and synthesizing the 
latest concepts of social and psychological 
science, economics and human geography. 
Approaching the philosophy and science 
of culture from the viewpoint of applied 
ontology, this book contains much which 
will be of interest to the clinical psychol- 
ogist who is interested in the relation of 
his subject to science and culture as a 
whole. Unfortunately, the work is not 
well documented with references to the 
literature so that it is difficult to differen- 
tiate between the author’s philosophical 
opinions and the ideas of others. In his 
preface, the author apologizes for this 
shortcoming and also the lack of a bibli- 
ography by suggesting that his accumu- 


lated ideas should be credited to an epoch — 


rather than to other individuals. For a 
book which professes to study the science 


of culture, this failure to follow standard - 


scientific methods of reviewing the litera- 
ture and citing factual sources for con- 
clusions seriously detracts from the value 
of the work. 

In an interesting chapter on the indi- 
vidual advancement of culture, Feibleman 
gives an admirable presentation of the 
method of common-sense analysis as ap- 
plied in psychotherapy and preventative 
psychiatry. The method of elenchus, or 
the eliciting of truth by cross-examination, 
may be traced historically back to Socrates 
and Plato and is conceived to be funda- 
mental to the psychoanalytic method. Al- 
though recognizing possible inadequacies 


308 


when used in unskilled hands, it is claimed 
that common sense analysis is the method 


NEWS 


of choice for improving the knowledge o/ 
those who are averagelv- well. 


NEWS OF CLINICAL PSYCHOLOGY 


A series of examinations will be con- 
ducted during the next few months by 
the New York State Department of Civil 
Service for the following positions: Sen- 
ior State Veteran Counselor ($4,620- 
$5,720), State Veteran Counselor ($3,720- 
$4,620), Assistant in Test Development 
($3,000-$3,660), and Junior Education 
Supervisor (Research) Education Dept. 
($2,280-$2,880). Interested applicants 
should write to Dept. of Civil Service, 
State Office Bldg., Albany, N. Y. 


In accordance with recommendations 
made recently by The National Advisory 
Mental Health Council, the U. S. Public 
Health Service announces that three types 
of grants may soon be available under the 
National Mental Health Act. These 
grants would provide funds for training, 
for research, and for community services. 
The Service is now authorized to make 
grants to institutions offering training in 
psychiatry, clinical psychology, psychiatric 
social work and psychiatric nursing—for 
the purpose of improvement, expansion 
- and inauguration of training programs in 
these fields. Application forms and com- 
plete information may be obtained from 
the Training and Standards Section, Men- 
tal Hygiene Division, U. S. Public Health 
Service, Washington 25, D. C. 

The National Advisory Mental Health 
Council expects to take final action on 
these applications by the middle of April. 
Interested schools therefore are urged to 
make their applications. 

The National Advisory Mental Health 
Council has authorized the U. S. Public 
Health Service to grant a total of not 
more than 600 stipends this year to gradu- 
ate students of psychiatry, clinical psy- 
chology, psychiatric social work, and psy- 
chiatric nursing. The Council has sug- 
gested that the stipends be equally divided 


among these four fields. The annual 
stipends range in size from $1,000 through 
$2,400 for clinical psychologists, psychia- 
tric social workers, psychiatric nurses and 
up to $3,600 for psychiatrist, depending 
upon the level of training for which the 
applicant is eligible. These awards will 
be made through the institutions collabo- 
rating in this phase of the training program 
of the U. S. Public Health Service. The 
names of these institutions will be an- 
nounced on or about May 1. Interested 
applicants are requested not to write to 


training centers or the U. S. Public Health 4 


announcement is made. 
7 


The MoosEHEART LABORATORY FOR 


ResEarcH has a position open as 
Vocational Guidance Counsellor at a 
salary of $3,000 per year. Applicants 
should write to Dr. Martin L. ReyMert, | 
Laboratory for @ 


Director, Mooseheart 
Child Research, Mooseheart, Ill. 


There are openings for internships in 
Clinical Psychology at McLean Hospital, 
for a period of six months to a year, be- | 
ginning October 1. A batchelor’s degree 
in psychology is necessary ; some experi- 
ence in the fields of testing or applied psy- 
chology desirable. Training emphasizing | 
projective techniques will be under the | 
supervision of Dr. WYATT. 
Applications should be addressed to Dr. 7 
W. Frankiin Woop, Director, McLean 
Hospital, Waverly 79, Mass. q 

A new publication, the Journal of Child | 
Psychiatry, is devoted to contributions in 7 
the fields of neurology, psychiatry and 7 
clinical psychology as applied to children. 7 
Inquiries may be addressed to CHILD 7 
Care Pustications, 30 W. 58th St. 
New York 19, N. Y. 
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